the funer 
ages | 


J Gis 
|, and in any event, wit! in, 22. ho s after Ge 


g physician and:completely filled. in b 


Then please remave carbon 


-transit permit. 
, cremation, ar remava 


The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the bur 


filed with the State Dept. af Health prior to bur 


hauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


TO FUNERAL DIRECTOR: 
a 


< 
3 
ee, 
a 


25M ry ( 
y 


7 


so wa EERE, 27 W, PESTON STE, ACORE, mat 210) 


CERTIFICATE OF DEATH AOR 


T= PIAGE 0 ~ J] 2. USUAL RESIDENCE (Where de hast etc: dence before odmission) 
o. COUNTY o. STATE . COUNTY e 
ily MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} a hw tt 
FORT HOWARD 2 DAYS BALTIMORE 21217 / 
d. NAME QF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS " @. eS 
PTERANS ADMINISTRATION HOSPITA 2318 BRYANT STREET ves CL] no [) 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 6 
(Type of print) ALBERT st AARON DEATH DECEMBER 20 1 67 
5. SEX 6, COLOR OR RACE | 7, MARRIED [QJ NEVER MARRIED (_] | 8. DATE OF BIRTH 9, AGE (In es TFUNDER | YEAR| IF UNDER 24 HRS. 
q doy 
MALE NEGRO wiowen [} oworco [] 4/2/1905 oe. 
1Qo. USUAL OCCUPATION fee kind of work done 1Db. KIND OF BUSINESS OR | 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
L. R CONSTRUCTION (OOD, SOUTH CAROLINA eDoAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ARTHUR AARON NANCY MINION 
tt WAS pee ee Bae U.S. ARMED te: ci 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |{(If yes give wor or dotes of service 
II 213 07 20 63 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE SpRiCAnONPEATH 
IMMEDIATE CAUSE (0) 
pO O DUE TO 
Conditions, if ony, which gove ¢)__ARTERTOSCLEROTIC HEART DISEASE 
rise to immediote couse (0), DUE TO 
stoting the underlying couse E 
lost. jaa @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Io} 19. Me 
S er RS ? 
3 BENIGN PROSTATIC HYPERTROPHY wk 0 O 
3 ‘2Do. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2bc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
s Hour ‘o.m. While Not While foctory, street, office bldg. etc.) 
= O Oo 
ot work ot work 


mM. 9 
21. 1 certify that (Ix(this haspita|) attended the deceased fram pl) mic, 
saw the deceased alive an 20/6 19____, and that death accurred @:15A M, fram ca 


Wo, SIGNATURE rr = a 7b, DATE SIGNED 
mp. pHs. _{) _pirector pays, Dd 12/20/67 


20/67, 19__, that @9 (we) last 
uses and an the date stated abave. 


”. PHYSICL, 22d. ADDRESS. 
NANE(Type} JOHN D. TALBERT, M. D. | VAH FORT HOWARD, MARYLAND 
20, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stota) 


BURTAE” | JR -26 -G VA BALTIMORE NATIONAL LA 
4. ERAL DIRECTOR RESS 250. RECD BY REGISTRAR ISTRARSSSIGNATURE 
peat MORTEN & DYETT F "HOMBEC 2 jr tnlag Yetgee 


tal 


—_— =. 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the haspital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


i 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16433 CERTIFICATE OF DEATH 16424 


21. | certify that (I) lone, attended the deceased fram uly Vilgpsfs f0) {23,197 that (I) (we) last 
saw the deceasedalive an_DeCs 21 1 Of, and that death accurred at_9 ¢ 3Gh, fram causes and an the date stated above. 
To. SIGNATURE 


ATTENDING MED. ae STAFF re OATES aeD 
; mo. pHs. $el_oirecror CO ows. OO] 12/28/67 
Te. PHYSICIAN'S Td. ADDRESS ; 
NEN eo doe F vases YEL0_PpELAIA ROD 


aS 
Se s }. PLACE OF DEATH * ; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
ecu 0, COUNTY % 0. STATE b. COUNTY 
Siare \ + PALT/MOERE MARYLAND PLA ySs.. 
ae =F v /b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn)} 
gee AD write RURAL and give nearest town) ss 
aS fe BALT/MORE 
3 8 q d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 
see 0) 4/34 PROOK FELD 
=s = 3. ee a First Middle Lost 4. bate ‘Manth Doy Year 
Sse Type or print) EPT A ABRd DEATH DE&¢. 
= a : S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED [=] 8. DATE OF BIRTH a AG fi years 
eS ®y lost _ birthday, 
ee = AL f= wy rile | woown Z- pivorceo [7] a: ae a as ¥4 ZN 
sfc 100. USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country} 42. CITIZEN OF WHAT 
ees during mast af working life, even if retired) INDUSTRY é, COUNTRY ? 
Sse bS 7) TO GasveLzec| fassas ae Ss 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
&S8 JO # ROS MCMANUS 
aS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pa ul jt for OF 
z= S (Yes, no, orunknown) {If yes give wor or dai service] a fe AD 
geo ww IR-OF -YOlO"!| WALLA CARTER BRO KFIELD 
he ag 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (¢).} INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
>Eo ibe IMMEDIATE CAUSE (a) 
a f 
cose < bueTO Acute myocardial degeneration. 
22.2 Conditions, if any, which gave (b) 
= 2 tise to immediate cause {a}, DUE TO 
° Stating the opitTngizause , Coronary Arteriosclerosis. 
ce st. G) 
= ae 
a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. we eet 
j\|e a ? 
ae 3 ves] NO fj 
= & | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
sS & | OR CONTRIBUTING (CAUSE OF DEATH—— = = nace * 
oi S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o S [20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm is Hy-ortown)_ (County) (State) 
a = Jur “a.m. . ot White ORTON, Steet, aflice bldg,, etc.) 
<= p.m. at work LJ at work CI 
a 
2 
= 
= 
= 
2 
o 
E 
4 
> 
So 
= 


director, page 3 should be detached for use as the buriol 


VR AIS (4) 
25M ry 


Bo. Hae eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City as Town) (County) (State) 
REMOVAL (Speci 
Apo 1b f3efé 7 | GALT 0 RE CRY 
24. FUNERAL DIRECTOR ADDRESS Bo. 


‘ 5 . REC'D BY ie has) 
we _bippar popes we Wohetan A \umJAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


24. FUNERAL i fe ADDRESS 25a. REC'D BY REGISTRAR | 25b. no sae Na =: 
ee g ee q ce 
ve a5 @) Kl of See 8 ih Ape y Shae &, oY, 77A\.,. DEC 27 1997 ae. ssa 


an Sere 


, cremation, or removal, and in any event, w/thipaid haur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1hU32 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


SNe CERTIFICATE OF DEATH is 42% 
2Es. 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, I Insttutlon: Residence befer 
s "Ba [t) 24a F MARYLAND t! a7) Tan Ld ioe! Ow 


b. CITY OR TOWN (if outside cor, porate, limits, c. LENGTH OF STAY IN ib || c. CITY OR fb ae outtide oan io wrlté RURAL and give nearest town) 
write RURAL and give nearest town) 


6 ElbceH Col / 


es, ? 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ChaPle Ll Lilo 281g jton Jtodgt Clerks.) lk Fike ie O Wo 


af Ped erp First Middle 4. DATE Month Day Year 


tape cb print) Charles Ww, ob Jimssa>| DEATH LE Al 19 L7 


5. SEX 6. COLOR OR “Ate = MARRIED [J NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ayer IFUNDER 1 YEAR|IF UNDER 24HRS, 


| PAGE lif; lé WIDOWED [-] pivoRceD [7] 3- 27-/ S70 Pe ler eal re | Pore 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most_of working life, even If retired) INDUSTRY 

Pawan ne 


5/10 a Tew. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


| MMEl ving J Arvdeasev Or 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Mad 
he unkown) | (Ifyes give war or dates of service) vite SEL, if) 


INTERVAL BETWEEN 
Yleart ONSET AND DEATH 
Uns yt 
mee 


12. CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE OF DEATH [Enter only one bi 
A 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


S 
2 
5 
s 
@ 
4 
3 
e 
2 
» 
2g 
8 
2 
a. 
5 
S 
mS 
(= 
oe 
S 
a. 
mS 
2 
2 
= 
= 


ALAA 


Y 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cau: (c)- 


FS PART II, OTHER SI NF ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. SE ead 
2 SORES UNG ODER 

1s ves[] NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) * 
§ | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour while Not While factory, street, office bid; 
= Fe it work [1 at work 

21. | certlfy that (I) (this hospital) attended the deceased from. , 19. , to. , 19. , that (I) (we) last 


‘om the causes and on the ate stated above. 


STAFF 
pays. [J | 


saw the deceased alive on. 19_____, and that death occurred at 


Py ATTENDING 
i ae M.D. PHYS. 


ie iil A ae Martens 


22b. DATE SIGNED 


ED. 
DIRECTOR 
i 


23d. LOCATION (City, town or county) (State) 


hould be filed with the State Dept. of Health prior to burial 


director, page 


23a. SS Ne a 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY | 
pecity) 7 
Boeve 7 72-2 RE 27 Laps haw UA Lee lend oh iF Pid, 


key 18&21 Film 397 MARYLAND STATE DEPARTMENT OF HEALTH 
2=7-68 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


‘ mr . 
FOR STATE 16435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16426 
HEALTH DEPT: — [7 place oF peated 7. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY ro? 
g BALTIMORE MARYLAND Maryland -BALTIMORE 
2 B-GHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b J] © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 


“29 
ar. | 
3 
2akt : 
co write RURAL ond give nearest town) is 
- eve Baltimore } 
S~ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
-—&f38 ON A FARM? 
SaaS Z| St. Joseph Hospital YES NO 
~ se | 
3 Sais NAME OF First Middle lost 4. DATE Month Doy Year 
ges Ss . 
So? S fieeorpimy)  CATRERENE (RENA) M, ARMSTRONG Ha December 27, ~— 967 
sien a (Type or print) DEATH 
205 £ 5. SEX 6. COLOR OR RACE | 7, MARRIED [SY NEVER MARRIED [] | B. DATE OF BIRTH w AoE i ie UR UB TOE 
i irthdo lonths jor i. 
shee ie € Female White wiowed [] pivorceo (]| 3/1/05 og ee i " 
2&e 23 1Do, USUAL OCCUPATION (Give nd of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE {Stote or foreign country) T2. CITIZEN OF WHAT 
=o Sig 3 during most of working life, even if retired) rey 2 COUNTRY? 
Ss“ ye Secretary -kecord$ & GOldsborouch Bal timore, Md. 
ese 2o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
256 $32 John A. Forster Barbara Fichtner 
zo z= 
ses = iS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.‘ 17. INFORMANT ‘Address 
= ‘of = us (Yes, no, orunknown) |(If yes give wor or dotes of service} Edwin M. Armstrong 5 husband 3 above 
ss rs 
ie e = a8 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) TGR Ey 
Ss Be PART |. DEATH WAS CAUSED BY: 
3°32 25 2) IMMEDIATE Cause (o)__Cerebra] hypoxta 0 
ES ae Rone Dire DUE TO 
>oo 7 
Bree Contigo Ing which gove ¢)___Shock probably secondary to acute ethylism 
mers ! 
eff 25 [scare t RED = 
£23 3s lost. @ 
= Se. Se = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) URL Se 
oF s ee ys (% No {Lil 
ee eae TLS, 
oe © = (2Do. EXTERNAL CAUSE WAS Ib. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
oe Ses & FeO Cle CONTRIBUTING) 
«xs SS ves sf 
Zoe & S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
<£ = =} s Hour o.m. While Not While factory, street, office bldg., etc.) 
= Baes re \9 work Ld “otwork C1 
x2eees pm al worl anil : 3 - = 
mee cet 21. I certify thot | took chorge of the remains described obove, held on Autops , Inspection [_], — Inquir ; and in my opinion 
asf pe — Y 9 psy p y y 
e Sssss deoth resulted from: Sita , Accident [], Suicide [_], Homicide (J, Undetermined manner (_] 
2Eens 
Besse s t CHIEF MEDICAL EXAMINER [_] 
Egusot even . : ASSISTANT MEDICAL Examiner EX] RT Bi 
eS SIGNATURE MD. 
Sts3 = 5 -~| lexamiers Charles S. Springate, M.D. DEPUTY’ MEDICAL EXAMINER QO December 28, 1967 
Ce £ zz £ NAME (Type) Address (Street, city, town, or county) 
3 gee 2 Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fou ; 2 
= e Burear 12/30/67 Holy Redeemer Cem, Baltimore, Md, 


24,, FUNERAL DIRECTOR DDRESS 250. RECD BY REGISTRAR “* i a ll 
ata SE aimunek Funeral Home, tne’ a. pec 99 496 “ly s 


Rre 
a nm AD 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16436 CERTIFICATE OF DEATH 16427 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission 
COUNTY | a. STATE MmArey LAWD b. COUNTY Fe epe Ri’ 


es | and 2 
= 
a 


2 more MARYLAND 
b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 7 
|_Mount Wilson 31 Pays W ovps Bere 10 Bs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. 8 ESP ate 
| Mount Wilson State Hospital ves (] no BM 
3. Nae OF , First Middle last 4. DATE Manth Day Year 
preeaseD 4, ELizageru mM. AP WELD DEATH pec. &y wOo7 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {ip years IF UNDER | YEAR _] IF UNDER 24 HRS. 
F WwW wow Meearia 12- 10. PP ] ae brio Manths | Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or one 12. CITIZEN OF WHAT 
during most of working |i fe even if retired) INDUSTRY COUNTRY ? 
Hows u Britimere, mo. , 
13. FATHER’S NAME 4. HOTHERS MAIDEN NAME " 
GEORCA Krein SOPHIA ULF 
ie Me at WW US. ARMED ee 16. SOCIAL w/ 2 NO. 17. INFORMANT Address 
es, na, ar unknawn) |{\f yes give war ar dates of service) | a A 
we Ab 220-/6-29éRecords, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter anly ane couse per line for SOW and ven ~ ss | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: irae sh 10 CARD | Pe E TAT 2 0 ADE | onser ann vests 
on | IMMEDIATE CAUSE (a) lee A : p 
ret ue ULE oF v.YyonTuc 
Conditions, if ony, which gave (b) 


fise ta immediate cause (a), 


stating the underlying couse DUE TO ptae-S CLerylo Ne i 


lost. (3) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES no [] 


= 


=z 
Ss 
3 
= | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
S| OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 206 (City or tawn) (County) (State) 
= Hour o.m. While Not While _ factory, street, office bldg,, etc.) 
p.m. 19 ctwork L) atwork CI] 4 
21. 1 certify that (I) (this hospitol) ottended the deceosed from_f/-f2 1967, to_ 42.2% YF _, 19_L/ thot (|) (we) last 
saw the deceased alive an A= of 194-2, and that death accurred at 204M, fram causes and on the date stated above. 
22a. SIGNATU! 22b. DAT§ SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS. {1 _binector PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 


~ 


Wmi""N&Wcomer, M.D.,Superi 


Bei wnat get Bb. DA rdf 1 Voeuy NAME OF Da RYJOR use vee (City ar Tawn) 
bi ae: ppcit 
A L DIRECTOR 5 ‘4A RECD BY REGISTR 5b, R GISTRAR'S SIGNATURE: 
VR AIS (4) eae, 7 Merytig 
2H 1 a oj Woo dsier me DEC 28 Wh FF 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remave carban paper; 
—shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 7, y- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


me after, 


that the death certificate be executed within 24 hai 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
164 3 4 CERTIFICATE OF DEATH y 16428 
1 DECEASED NaN First Middle Tost 2o. ATE OF DEATH 2b. HOUR 
it) wt D ke 
eG Dora Lindsa Ayres Dees 254 1857 M 


5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


. lost bit HOURS | MIN: 
Nove 24, 1557 aon” YRS, (eal 


8 MARRIED [7] NEVER MARRIED[] | 9: COUNTY OF DEATH 
WIDOWED [A] DIVORCED [] Baltimore i. 


7b, CITIZEN OF WHAT COUNTRY? 


country) 


Wil.Delawar| U.S.A. 

<3 
EZ as 10. CITY OR TOWN OF DEATH 11. NAME OF Nea INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“-= 60 = A ive streetoddress)  . 3 os . i tof working lf if retired, INDUSTRY 
Be Pikesville MOPS Wlhadsor Hd. , Pikesvi lis" "MOUseirg te cv tetrad) Bin Home 
s&s 5 7 es USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTy uMITS? 1 13e. STREET AND NUMBER 
ae } fodmission) STATE, . 13b. COUNTY __ ht <3 . Coe) . a5 . 
Ese 1 SEs aore Pikesvillb’SO "kl | 1018 Windsor Kd., Pikesville 
o> —— 
= & § 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo * 7 * 
aS William Lindsa Mary Starling 
so 5 160, WAS pal) EVER 1 US. ARMED aie ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address rie 
: +. Y (if yes give war or dates of service} . 4 3 . 5 . ” ee sane 
ges i cata [PA coarse rates Mrs.William J. Reed,1013 Windsor Rd., Pixesvil’ 
ao ‘San pr PTE 2 SO eS a al he Oe Pp 
oe & 18. CAUSE OF — mod pees couse per line for (o}, (b), ond (c).} ane se eae: 
sot PART |. DEATH WAS CAUSED BY: 3 2 
Ee 5 IMMEDIATE CAUSE (0) CUTE CONGEST 14 LEAT HCG 
Sas va DUE TO, OR AS A CONSEQUENCE OF os! is 
2 8 Conditions, if ony, which gove wy) AK BLOSCE A GT. Wa FR Dp (SCA 

Ze rise to immediote couse (0), 
Bs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oan lost. i G) 
3 pore 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


LATERAL BASECAR NES 


a 

S z 

B = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ra 2i2 ‘AUSES OF DEATH? 

8 = So. SNK ale 

= & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

ae S | Cor contripurinc (cause oF OFATH HOUR A.M. Month Dey Yeor 

c= & [it either, notify medicol_exominer} P.M. 19 

s = J 2id. INJURY OCC! 2le. PLACE OF INJURY (cr HOME, FARM, STREET, raetor 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 Not whi OFFICE BUILDING, FTC 

= ot work 

s 

= 


22a. | certify thot (I) (+his-hespitel CP Te er [x -~ Rot OY, 0 La-imad, 19 , that (1) dee) last 
saw the deceased alive on = NOP ond that in (my) sss} opinion death occurred on the dote ond hour and from the 


e 3 should be detached for use as the burial 


uld be filed with the State Dept. af Health priar to burial 


& causes stated abave, (1) (wa) dish (did not) view the bady after death. 

S Fe nn hal 7 7c. DATE SIGNED 

vey STAFF 

= er Stee A. CD. 1ccke, S. DIRECTOR O PHYS. O A mel 6? 

aoe d. PHYSICIAN'S 2e. ADDRI a 

-=2°1 wane Np SPNQUEL 2 SCACLAMIH BS) WE “06> EE 

ss 2 —————aaaaaS————S——_—_—_LL_LLL_L_______===S=_==_===—_—==2-.=——>- = Se 

Ss 2 0. BURIAL CREMATION, | 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City or Town) (County) (Stote) 

eo Baa oes) Dec. 27,1967 Druid Ridge Cemetery Pikesville Baltlngre Fic « 
VR AI / 


30M REV. 


FOR STATE 


AL 


EXAMINER: This certificate should be executed within 24 hours after death. If any 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


3 


please execute 
its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deaty. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


TO DEPUTY 


< 
Pa 
= 
z 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH; 6,3) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
THe hil! S @. STATE b. COUNTY 
GC d JARYLAND MARYLAND Ee / op i 
ide corporete li c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


. o 
write RURAL and give nearest town) 


TURNER STATION 


TURNER STATION 


os = 
@. IS RESIDENCE 


~d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS Ta SP ale 
__213 Center Street _ _213 Center Street ___| vest] 00 7 
3. NAME OF a “Middle. _ 4. DATE. Month “Dey Year 
»| DECEASED OF 
(Type or print) JOHN B. BANKS haaiial~| 12 26 19 67 
cee _]6. COLOR OR RACE], maRRieD f=] NEVER MARRIED |] | 8» DATE OF BIRTH ~ 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
574] oO last birthday} |"Months| Days | Hours | Min, 
M. N. WIDOWED [_] oivorceo [] | 3-5-1876 Ol oy. | 
1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) -—=~—~=«di:« 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
Laborer Beth-Steel _| Dorchester Co., Md. _ U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALEXANDER BANKS E MARTHA CORNISH aw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) } 
216-09-696 Mrs, Mary L, Banks 213 Center Stree 


~ | INTERVAL BETWEEN 


"| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end “ 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: aA¢ % t Q i QO Q Lia 
IMMEDIATE CAUSE (e) ow WE ih . a 
, 
fe me DUE TO 
Conditions, if any, which eat ed See a 


gave rise to immediate ceuse 
(a}, steting the underlying DUETO 
pe (e) 


e 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTI so 

CAUSE OF DEAFHT 
| 20c. TIME OF INJURY Month, Dey, Year 
Hour 


20d. INJURY OCCURRED 
While __Not While 
al work ‘et work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ ~ (County) ———=S*«S Sete) 
fectory, street, office bldg., etc.) | 


i 


MEDICAL CERTIFICATION 


19 
y that | took charge of the remait 


I ce: 


‘described above, held an Autopsy Inspection r Inquiry 
cident ae Suicide Oo Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE G eS es OS io, ASSISTANT MEDICAL EXAMINER: Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER if 2y 
EXAMINER’S*—\~—1 
NAME (Type) THEO. NES KARA { €(PSo \) Address (Street, city, town, an 2Yfec Ts 
22e. BURIAL, Lae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) (State) 
REMOVAL (Specify) 
BURIAL 12-30-67 Arbutus Arbutus Maryland 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
! 2 3 {967 
ORTON & DVEPD py 1701 teerers—sepaep— Dee 28 pole rlas Nmdge- 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


: 16439 


% CERTIFICATE OF DEATH 164314 

Fey) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
eon 0. COUNTY a. STATE b. COUNTY 

ats BALTO, MARYLAND. MD. 

2 8s b. CITY OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

= ow write RURAL and give nearest tawn) : 


a 


4 O Son Ma, Balto. . Ca : 

| 4 &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS eB RESIDENCE 
gs SO de ST 2308 Cider Mi ws L) 0 OD 
<= &]3 NAME OF First Middle Lost 4. DATE Manth Day Year 
Be DECEASED _ OF 
Sst (Type ar print) H. Barttholm DEATH De ig 
Sp 5. SEX 6. COLOR OR RACE MARRIED fC] NEVER MARRIED []| 8 DATE OF a 9. AGE (ly years” |_IFUNDER T YEAR” [ IF UNDER 24 ARS. 
ae wince Paap last birthday) | Manths | Days ies Min. 
g§ i = te mene BD] _Feb.z, 1888 | 79. ¥. 
fe YOo. USUAL OCCUPATION CE kind af work dane TOb. KIND OF BUSINESS OR 11_ BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
os during most of working life, even if retired) INDUSTRY CQUNTRY ? 
Ss Smeg Farme Germany ee. 


p 
13. FATHER'S NAMI 


f 


14, MOTHER'S MAIDEN NAME 


Barbara Schwartz 


oseph A Ba ho ime 
1S. WAS DECEASED'EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) {If yes give war or dates af service)} 
|_ No 0-3)-5),78-4 Mrs Hattie J Bartholme Same 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


wu IMMEDIATE CAUSE fo) ____ Cardio Pulmonary Failure 


DUE TO 


Conditions, if any, which gave )_—s—sArterdosclerotic ¢ id D. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. Then 
crematian, ar remava 


gned by the attending physician and campletely fille 


5 tise to immediate cause (a), 

stating the underlying couse OUEag 

bsi.! aaa ei @ 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Wis AOR 
= ? 
Ea yes() xo fy 
© | 200, ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) ‘ 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar town) (County) (Stote) 
= Hour ‘a.m While Not While factary, street, office bldg., etc.) 

p.m. 9 atwork CL) atwork (1 


21. \ certify that (1) (this haspital) attended the deceased from___Nov. 5, , 1967, to__Dec, 31967 that (1) (we) lost 
saw the deceased alive an__Dec, 15 19.67, and that death occurred ot fram couses and on-the dote stoted obove. 


Da. SIGNATURE . 
Ba men ATTENDING ‘MED. 
"fen, Z gery Lf” Ce M.D. PHYS. C1 _ pirecror 
2 


Page 4 may be retained by the hospital or attending physician. 
uld be filed with the State Dept. of Health priar ta burial 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


sS= ic. PHYBICIAN'S 22d. ADDRESS. 
NAME (Type) 4 s 
Di ben aun nO o m é. os vOSse pn nOspit teat 
230. Hae isgect ig DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY > 23d. LOCATION (City ar Town) (County) (State) 
IMOVAL (Specify) 
Burie 12/19/6 Holy Redeemer Baltimore yle 


VR AIS (4)\ } 


25M 1/67 Leonard J Ruck Ine 5305 Harford Rd 


na 
24, FUNERAL DIRECTOR ADDRESS | 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


EC 18 1967 femrnlay 9 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIEBION pF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41¢ ” 
me Wes ve DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s . STATE b. COUNTY 
Baltimore wana || "Maryland — 
write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, | Sa MENCTH OF STAY IN 1b ||". CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


3 |__Pikesvi lle 10/20/67 Baltimore 30- 
. e 
S i 3B | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fEgiPrEtD HOUSE, APT. 503 RE ee 
se ihe Professional House, Ince OO N. Chari’es Street ves] No 
= 3 ber NAME OF First Middle Last 4 DATE Month Day Year 
5 2 (ype or print) Joseph Beck DEATH 12 15 1967 
= 8 5. SEX 6. COLOR OR RACE | 7, MARRIED [JR] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS, 
ay last birthday) Months | Days ) Hours ) Min. 
3 =z MALE WHITE | woweo] — oworcenp]| 6/2290 27 ys. | 
Se 1a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
\ 4 
o & url S| working life, even If retire 
g 8 during most of working lif If retired) INDUSTRY, cou! nv 
2 & RETIRED INVESTMENTS BALTIMORE, MARYLAND U.S.A. 
3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a Krieger, MOLIE LEAH 
5 Samiel Beck eger, * 
2 n-} 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Fy 
5 5 (Yes, ne, or unkown) | (Ifyesgive war or dates of service} | y 4000 N. CHARLES STs. fie G08 
Be 2 WW, T URS, BLANCHE BECK, #@@@x HIGHFIELD HOUSE #18 
= £ 18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
a. PART |. DEATH WAS CAUSED BY: Ops EU RUE 
Sos F : 
=sx |... IMMEDIATE Cause @__Ce@erebral vascular accident days 
=o 555 2e'/ DUE TO ; 
82e55 Conditions, If any, which ©) Severe arteriosclerosis UM Kow 
BeSao gave rise to Immediate 
oe 22 cause (a), stating the DUE TO 
ze ae underlying cause last. © = an 
SEe aio & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. woes Auropsy 
= = ae 2 
25433 3\8 yes[-] No [] 
#3 sez = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
=a gge & | OR CONTRIBUTING [] CAUSE OF DEATI 
Sg S52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sD 
oe £88 % | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
= ry czy 
as Toe r= Hour a.m. While Not While factory, street, officabidg., etc.) 
$a 223 = p.m, 19 at work at work = : 
83 ~ze2 21. I certlfy that (I)Athis hospital) attended the deceased from_/C- 2G __,19¢7,to._J2"/>_,19¢7, that () we) last 
psoft saw the deceased alive on_ a= iS ge 7 and that death occurred at/i/° 4M, from the causes and on the date stated above. 
& 3 Bae 22a. SIGNATURE e } ae | 2b. DATE SIGNED 
ese Tae ¥ ‘ L ATTENDING MED. STAFF 4a 
S HEEL) 23 ee 9. hn ¢ M.D, PHYS. pinector [_] pus. [_] (Za(S=6 ] 
=zeaat 220. PHYSICIAN'S _— = N 22d. ADDRESS 3 7] 
EEZ 2 5 . = Nye 4 h/ t 
Ea Sec | No hevad Aes Ce d Te. ft hee LAS OA RA, Cw, Se oft US ; \ - 
22 Res 23a, BURIAL, CREMATION] 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 tate) 
a) ect 
ef 225”) |" Bibb” | 12-17-67 BALTIMORE HEBREW BALTIMORE, MARYLAND 
| 2a. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oreDEC 22 1967  fOronths pegpe 


VR AIS (4) A 


RSTOWN ROAD 
walls AO.) BOL LEVINSON & BROS, INC. ,6010_ REISTE 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 4 4 P| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1643.43 


|. PLACE OF DEATH 


yy t ° ONY RALTINORE MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


STATE b. COUNTY —* 
Mery Loh Bathirmne, 


b, CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
2 write RURAL and give neorest town) 7] x , ~™? 
ae BALTIMO E / [iomnenism: thd. 21093 ae 


Sy 


ne d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS e. IS RESIDEN 
f pI g ON A FARM? 
ts , ? 
a b | ree Batts. nedecef Coan [3| Usthevr Karocha- Cde+ ves L] no 
= 
3 WARE OF Fist Middle Tost @ DATE Month Doy Year 
i i OF 
: Type or print) Emma. Anne beaver DEATH De cernbol 3 9G7 
$. SEX 6 COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 8 DATE OF BIRTH 9 Ace sito) ae 1 YEAR. one 24 HRS. 
Prose = lost birthdo jont! D sf Min. 
tee: Caw wows (~ — oworco FJ} /- OF - ¥ 4 3 ys. a 
To, USUAL OCCUPATION Give Kn of war done] TO: KIND OF BUSIESS OR TH. BIRTHPLACE (County & Store, or foreign country) Ti CHIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY 3 COUNTRY 2 
Crkirnhoh — bthlnwre Mc, CoS. 


13. FATHER'S NAME 7 4, 14, MOTHER'S MAIDEN NAM 
Hane LL 


TS. WAS DECEASED "| INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) {{If yes give wor or dotes of service} tla- 05-734/ 2). f 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


mo 


transit permit. Then please remove carba 
|, cremation, or remaval, and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


¥ 2y IMMEDIATE CAUSE (0) 
= - ‘ DUE TO os 
Conditions, if ony, which gove (b) i, b ad ALO” 
rise to immediote couse (0), DUET rf 
stoting the underlying couse bby 
lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
oa PERFORMED? 
: Diebets, (CLlLis eel By 
200. ACCIDENT WAS UNDERLYING (3. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 


‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


After this certificate has been signed by the attending physician and completely St 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 


ed with the State Dept. af Health prior ta burial 


z 
= 
¥ 
ral 
Ka 
= Hour‘ o.m. Whil Not Whil foctory, street, office bldg., etc.) 
— ie lot ie I fi ++ 
2 p.m. 9 ot work DO otwork Oo 
a 21. | certify that (|) (this hospital) attended the deceased fram [A> 1947 , ta 3 WEL that (I) (ateytas 
FH é saw the deceased alive on fas 19.47, ond that degth occurred at. 4M, fram fouses and on the date stated above. 
= 
<=$5 22a. SIGNATURE, 22b. DATE SIGNED 
ATTENDING MED. FF 
Soe Lech 5 (Orace MD. PHYS. [mvinecronh Sarin Da ae af ye > 
ox, 4 s= 2c. PHYSICIAN'S 22d, ADDRESS. 
2g: wuiciine) DEAEK - BRUCE CBee. 
a 5 <= 
8 Z23 To. tet oly 7b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
me EMO! ecity) 
oaot Burial 12-6-67 Baltimore Baltimore, Md. 
al peo i 24, FUNERAL DIRECTOR ADDRESS | 250. REC'D BY REGISTRAR 2b. he. SIGNATURE 
AlS5 (4) L f, ) é. : 2 
wai er Wm. Cook=-Brooks Towson, 1050 York Rd. ome AFR 7 19 jel 


Dpers. Pagi 


illed in by the 
Pp 
ft, \yitnin 32 hours ai 


physicion ond completely fi 
hen pleose remove cayfon 


or removol, and in ony eve 


The law requires that the death certificate be executed within 24 hours after 


Page 4 moy be retoined by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


je 3 should be detoched for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremotion, 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


ve sal 
25M 1/67 


es | 
og 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16442 CERTIFICATE OF DEATH 16434 
——————— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 4 o, STATE b. COUNTY = 
Ba more MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) j 
write RURAL and give nearest town) u / 
Towson 21204 8 mons Baltimore, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) © Rq | |} d. STREET ADDRESS 


IS RESIDENC 
‘ON A FARM? 


Dulaney Towson Nursing Home We 603 Remmel] Aven ves [] No 
3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
DECEASED _ e ’ Pee: OF 
(Type or print) Catherine Elizabeth Beilein peatH_ __ December 22 8 iG7 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE (In yeors |_IFUNDERT YEAR [IF UNDER 24 ARS, 
lost birthdoy) Months | Doys Min. 
female white wipoweD [x pivorceD (F] Aus 0 gR9 g ys. 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY . COUNTRY? 
Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
[him Catherine Eva Thim 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21204 
(Yes,no, or unknown) {(If yes give wor or dotes of service] 
no 216-20.-7):68-) Dulaney Towson Nursing Hom 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) 


MO ua CLECURATORG COLLAO SA 


Condiion,tonywiihgor)  yCECEB CAL of Ert ore CF 


tise to immediote couse (o}, 


stoting the underlying couse DUE TO 
last. 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves[_] no PT 
= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port Il of item 1B} 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Fac. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
3 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
* pm, 19 otwork L] ot work 2 
21. | certify that (|) (this-hespitel) pttended the deceased fram. pene , 19 “fe, t0 ?. 22—, 1967, that (I) tae) lost 
saw the deceased alive nt eef20 INEZ, and that death occurred at/2 “4 M, from causes and on the date stated abave. 
220. SIGNATURE er y 20b. DATE SIGNED 
ae ec ATTENDING MED. STAFF 
To So ‘DUS mo. pays. Gd _oirecron C)_pavs. ol Dec. 22, 1967 
Tc. PHYSICIAN'S 2d. ADDRESS 
NaME(Type) T, C, Siwinski, M.D. BE We Penna. Ave., Towson, Maryland 
730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
EMO! i 
Buriat” [12/26/67 Most Holy Redeemer Baltimore Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Leonard J Ruck Ine. 5305 Harford Rd Le 


La ep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


1 


paper: 
ou 


5] 
= 
oe 
2 
i) 
a 
= 
5] 
2 
ts 
Ss 
c 
= 
4 


leose remove corbon 


ie p 


igned by the ottending phys 


ould be ed with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ondin ony event, within 72 h 
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MARYLAND STATE DEPARTMENT OF HEALTH 
| 64 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16435 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
o. COUNTY BALTO. iano o. STATE Mo. b. COUNTY Bae. TO 
b. ‘ete RAL Cay limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
and git ESSEX 2. / 


T STREET ADDRESS : 7 ASNT 
F4LE EBRIOCE ves F] no OD 


3. NAME OF First Middle last | DATE Manth Day Year 


CEASED (3 OF 
Mpecrnin) EDWARD BE fe ban OLS 3/967 
$. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [a 8. DATE OF BIRTH i gt {in al pce TE IF UNDER 24 HRS. 
t birth E 
te | wome Gi men El BS, 86 |” Sy [remy fee] 
100. USUAL OCCUPATION rae kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & sora ae 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COUNTRY? 
ACH (el >T BALTO. p Ve, 


d. NAME OF fea DR INSTITUTION (If nat in haspital, give street address) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEEeRCE BERIK 
tie WAS, nei iy US. ARMED Lie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, or unknawn) |(If yes give war ar dates af service! 
214-16 PO5F| AGNES SHEELER RIF _fé sli 482-2 
18. CAUSE OF DEATH (Enter anly ane cause perine far (a), (b), and (c).) es P INTERVA BETWEEN 
PART |. DEATH WAS CAUSED BY: } AA 


IMMEDIATE CAUSE (a) 

4 jp DUE TO 

Canditians, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying cause DUE TO 

Ina aor = ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE (ONDITION GIV} 


19. WAS AUTOPSY 
PERFORMED? 
yes[-] No 


ifn PART V0) 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘a.m. While Not While factory, street, office bldg., atc.) 
p.m. W eth oe aed | A 


21. L certify that (I) (this haspital) attended the deceased fronLjZzz4_/ NWkoh, teh Oe Df, 19foF thot (I) (we) last 

utherdeceased alive BES V aay) and, ‘at death occurred at M, fram causes and an the! date stated abave. 
ROY Vi wrens ey me 4 DATE SIGNED 
OPZMILE theta: LEE AMD. PHYS DIRECTOR Otis 
name te) 
73a. BURIAL, CREMATION, Tb. a HEREOE —_] Zc. NAME OF CEMETERY OR CREMATORY ‘| 28d LOCATION (City ar Town) Tad, LOCATION (Cy ar Town ‘at Town) (County) ——_(Stote) 
REMOVAL (5 . 2 aed 
\ OR Sicpep HepktT | Bacto. _mo, 


74, ronats Stee ADDRESS 750. WGOARY REGISIRAI Sb RS SIpNATU 
Dib Gow ZECEME SLs 3208 HY mdAN 5 1968 eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16444 
CERTIFICATE OF DEATH 16436 
< 3 eee 
3 2 Bo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
7) Jo a. COUNTY 4) . STATE b. COUNTY 
5 £ Hrte. MARYLAND ‘ wee 
= os (If autside carparate limits, © LENGTH OF STAY IN Tb CI OR JOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
23 
eo =8 a ind give nearest tawn) z f 
Pay Kane (ls te) pA/TINOAL 20) «bal 
= a \ GSPITAL OR INSTITUTION (If nat in haspiol, give street addregs) 4, STREET ADDRES! . 1S RESIDENCE 
& 8 En Mo CY ‘ 3604 a . fee eit} 
“We 7 S, 4 Moun YES NO 
ce #8 | G AeA ‘ 
= — 5S 13. Looe n First ‘ Middle Last Srtes. ag Manth Day Yeor 
5 Ge | Bevit ) 
Sse (Type ar print) CR V1 DEATH / O rd ¢ 9 
B ets oS 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [][ 8 DATE OF BIRTH 9. AGE (In years [_IFUNDERTYEAR [IF UNDER 24 HRS. 
= € Se a) rp) las} birthday) | Manths | Days | Haurs | Min. 
= 2 E; Ae l / wipoweD [] Divorced {_] a) -J -0 4 vas 
os 10a, USUAL OCCUPATION (Give kind af work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cpuntry} 12, CITIZEN OF WHAT 
4 i dur, kingnlf jf retired \ y i COUMTR 
© 822 |*merirsasirgy! c1dva¥iand Dairy Dy 0 a "US A. 
Ss ae © 5 otter < 
een So 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAMI 
= B83 John H. Bevans Julia A. Bayne 
baa oe 5 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFOR ‘Addre’ 
ie erie. (Yes, no, arunknawn) |{If yes give war ar dates af service] evans 
3 865 | Whiloa BIS 10S Ba ie 
3 
2 oc2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)) ; ie INTERVAL BETWEEN 
= Vie PART 1, DEATH WAS CAUSED BY: a ONSET AND DEATH 
22.2855 BS MEDIATE CAUSE (a! 
2ex5s Bes, IMMED| iy Us aa 
2S . ‘ UE TO 
fore 3 Conditians, ray) which - () Reve 
aE ge rise ta immediate cause (a), 
e 2 oes stating the underlying couse DUE TO 
2 322 last. 3) 
Sea So “ 
ef 4S5 == | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTORSY 
Eofge xfs ss ? 
, eae ves] no (] 
o> 
pees s HS 
3s 252 = IS UNDERLYING a 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B) 
seers & NTRIBUTING L) CAUSE OF DEAT! 
G SSs2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose S [0c TIME OF INJURY Manth, Day, Year 20d" INSURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, J 20f. (City or town} (County) (Stole) 
me £29 = Haur ‘a.m. 3 aly oO Ral ia factary, street, affice bldg., etc.) 
ie ae p.m. ot wai ot wal 
Z2e2e22 > 7 5 
as ee 21. 1 certify thot (1) (this hospitol) ottended the deceased from 2-7r €o, 1% to L2+ 7/£%1\9__, thot (I) (we) lost 
29 .2e P O 
me ese sow the deceosed olive gn 19___, ond thot deoth occurred ot 22°F. M, from couses ond on the date stoted obove. 
Se slece 3 3 22b. DATE SIGNED 
22552 220. SIGNATURE Cb 6, ; 
a = g 4 ATTENDING MED. STAFF vy 
«Eo MD. PHYS pirector CJ pays (fb? 
SS Eos Ee : 
= S= ec. PHYSICIAN'S ‘ : 5 22d. ADDRESS 
=Zeae. | NAME cote Fe, sey 
= eis Oye) ott thet sou L&b( colaw lec 2 
iets 
3a eS 730. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City gj Town) (County) (State) 
=o See Babee 12/u/67 Parkwood Cem, Balto, d. 
C aie 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
(4) 
ie vey Leonard J. Ruck Inc, Balto. Md. EC 5 1967 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 64 4 be DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vy CERTIFICATE OF DEATH 46437 
ee 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

53 o. COUNTY a. STATE b. COUNTY ca 
5-5 BALT: “A 
Pale 
5-5 LTIMORE MARYLAND MARYLAND CARROLL 
23 b. CY a he " outside corporate rae ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
> FORT HOWERD 30 DAYS WESTMINISTER d 
2 
is & d. NAME OF HOSPITAL OR INSTITUTION (II nat in hospital, give street address) d. STREET ADDRESS. @ Ha gleins 
“oS a! : 
Bec )|__ VETERANS ADMINISTRATION HOSPITAL RD #6 ves L] no 
S ae 
=s ES 32 HARE oF First Middle Lost 4 DATE Month 
Sse Type of prin!) AUGUSTUS WINFIELD BITZEL DEATH DECEMBER 
ae 2 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [—} | 8. DATE OF BIRTH %. ace i aa cane 

Ss iS. foul 

See ware | waTTE | woo 1) wor O] 4 7/, a ae 
se Ef 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or loreign country) 12. CHIZEN OF WHAT 
~e8e5 duringgnast of working life, even if retired) INDUSTRY, distiller COUNTRY ? 
BSE armer iso rked in a -"PCARROLL Ci 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
zZ 
Be 8 CHARLES H. BITZEL ELIZABETH CROOKS 
232 He WAS DECEASED aaa US: ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 

=e 85, inknown, yes q r or dates of service] 
SE® page ee 213-12-6593 {CLINICAL RECORDS, VAH, FY. HOWARD, MD. 
aS 18. USE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
fs ART |. DEATH WAS CAUSED BY: 
Ses IMMEDIATE CAUSE (0) BRONCHO-PNEUMONTA 
fis »| 

{ DUE To 

3 Condffionsgitany, whith gave vo 
bay tise to immediote cause (0), DUE To 


stoting the underlying cause 


lost, (9_ARTERIOSCLEROTIC CADRIOVASCULAR DISEASE 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. peaoue. 
S ahs J Pe 
{DIABETES MELLITUS, ARTERIOSCLEROTIC OBLITERANS LEGS ves{] No DF 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Port | or Part Il al item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, larm, | 20% (City or town) (County) (Stote) 
2 Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
pm. 9 atwark L) at wark_ C1 


21. 1 certify that (i (this hesrigal acer the deceased fram_NUM_ 9 _, 19.67, to_DEC_ 9, 19.67 that (tk (we) last 


22. SIGNATURE 


saw the deceased ffive an___D. 19 7 , and that death occurred a®sO5A M, fram causes and an the date stated above. 
ATTENDING MED. STAFF pie 
4 .D. PHYS, OO prector D1 ews. KI} 22/9/67 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. af Health prier ta burial 


directar, page 3 shauld be detached far use as the bur 


22d, ADDRES: 
) | |" nwt) — CHONGSCHOON HAN VAR, FORT HOWARD, MARYLAND 
2a, BURIAL CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ; pice LOCATION (City ar Town) (County) __(Stotey 
BORA” |/2//2/67 YRINTTY WTHERAN CEM w CARRILL Co, 
24. FUNERAL DIRECTOR ADDRESS ‘2S. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Bats MYERS FUYERAL HOME HESTMINISTER, MD. mE D4 9 


YY 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


@ \ 
quires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH ar 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16446 CERTIFICATE OF DEATH 16438 
We 
25 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: nena before odmission) 
0. COUNTY ; 0. STATE b. COUNTY } 
ay Baltinore MARYLAND Maryland (AL f U 
3 b. CTY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pee SS te ty ive reese a 
Zo 3 ‘ort Howar 9 days Baltimore 
GS, 
Fe, d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress 4. STREET ADDRESS @ 1 RESIDEN 
BN 57 ame ON-A FARM? 
B34 - eterans Administration Hos: ves [1] no 
55 2 NAHE OF First Middle Lost 4 DATE ‘Month Doy Year 
2a : F 
BSe (Type or print) RO WREATH BLANTON. beatH —_—sdDec. 2 » 67 
Ee g 5. SEX 6 COLOR OR RACE | 7. MARRIED (—}% NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE fey: TFUNDER 04 aR 
isd art YY in, 
See Male Waite | woo Q —_ovoreo F)| 10/5/92 ie 
se We, USUAL OCCUPATION [Give Rng of ae TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aa V2 ONZEN OF Wea 
oo lurin f of workinglite, even if retire INDUSTRY, OUNTRY 2 
522 9 Mechanic Atteraft Co. Cherokee, S.C. WS.a. 
aes 13. FATHER'S NAME 14, MOTHER'S MAIDEN Tae 
= 
SSB Andrew P. Blanton MOGEL SOD uimenett 
a2 ih WAS DECEISD aay INUSS. ARMED FORCES? |] 16. SOCIAL SECURITY NO 17. INFORMANT Address 
.—a— 85, 10, INnKNO WN, (If yes give or gotes of service) t '. 
BES ‘Yes wict 2h0 07 9 40] Clinical Reds, VA Hospitel, Fort Howard Md. 
ccs 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
See PAT OATH Wi AEDUTE Cust (o) CEREBRAL THROMBOSIS ee el 
S. ose / (0) 
Sees 2 x DUE TO 
28 2.8 Conditions, if ony, which gove () CEREBRAL ARTERIOSCLEROSIS 
5 .Pes rise to immediote couse (0), 
2 fare stoting the underlying couse SUE TO 
£ Sf. lost. (9 
3 2 5 A iby 
£se5 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AITOPSY 
ae ee y} = BRONCHOPNEUMONIA ves] NOK] 
Re 
= 852 = 300 ACCIDENT wis UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
Lets & | OR CONTRIBUTING C] CAUSE OF DEATH 
252 S S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£n8e & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£ £39 2 Hour ‘a.m. ia While oO Not While foctory, street, office bldg,, etc.) 
i eee ot work ot work 
S+Lod = - % 
eae at certify that QY (this el attended the dece = fram___ Dec. Lu I ae Dec , 19 Of, that (# (we) last 
2 g3= saw the deceased alive an_Dec. 27 —19_O%7, and that death accurred Q fram causes and an the date stated abave. 
£5s= Wo. SIGNATURE an PM. ae 22. DATE SIGNED 
3 oe Z. /. LL piles ma MD. PHYS 1 oirector CI Pars. 12/27/67 
=o SS i De. DAVSICIAN'S 22d. ADDRESS 
2z%s Nawe(Type) JOHN D. TALBERT, M.D. VA Hospital, Fort Howard, Md. 
wSo 
3Ze5 230. BURIAL, CREMATION, ey Ly THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} {County} (Stote) 
oats pee (Speci) 36 VAs VAS 
cose Belair Memorial Gardens| Baltimore Maryland 
2 
a FUNERAL DIRECTOR Al 250. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATUR! 
mash  s JAN 2 1968 goes 
a onne Funeral Home Essex, Md. DATE g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


be retained by the haspital or attending physician. 


5 oe 1644 CERTIFICATE OF DEATH oe 

< 
3S oS 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission: 
BS es 0. COUNTY a. STATE b. COUNTY : / 
eet Baltimore MARYLAND Maryland d 
oS 2 pe b. CITY OR TOWN (If outside carparate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
bos wie Wigs Mills 45 yrs Baltimore 5 
ao 20 
2 \ =i d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. Cua ane 
x S . "7 ’ 
ie Rosewood State Hospital 842 Konig Street ves ] No DR 
fac se 3. NAME OF Fist Middle Tost 4, DATE Month Doy Year 
Rs eS hon pin} Anna - BOBROFSKY | btara 12 20 1 67 
= Fe = 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3 | & DATE OF BIRTH 9. AGE flor eee 
red antns S ours . 
BSS Female White winowen [] pvorced []| 1-15-10 eee 4 “I 
@ 5S & 2 he USUAL CePA ON Give kind af “wr done 10b. pare BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. ue SS WHAT 
a es luting most af warking lite, even if retired) INDUSTRY 4 A 
2 S82 Dependen Baltimore City, Md. U.S.A. 
= ‘gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 
a See Israel Bobrofsk; Lena Friedman 
s £ 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 2] = 5 (Yes, no, or unknown) |(If yes give war or dates of service] R aR a Owi Mill M Vand 

5 
3s £E&-: no --- none osewood Records rings Mills, Maryland _ 
2S as 1B. CAUSE OF DEATH (Enter anly one cause per li RVAL BETWEE 
eee PART |. DEATH WAS CAUSED BY: ONSET. AND 
pes IMMEDIATE CAUSE (a) —_ 
ee DUE TO 
2ee Canditians, if any, which gave (b) 
sé 2 tise to immediate cause (a), DUE TO 
2 = stoting the underlying couse LH, St 
36 3 last. <r rt) 
ee) == 
eis PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
(= ee } YS $e] NO CJ 

2 

= 

s 

4 

£ 

s 

= 

= 


ao 2B 
22 
32 
eer MS 
ge S 
PS s 
25252 = | 200, ACCIDENT WAS UNDERLYING LI 305. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | or Part Ii of item 1B) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=5 3s S ['20c. Time OF INJURY Month, Doy, Year Tod. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (tate) 
eS sO I Hour om. While Not While foctary, street, office bidg., etc.) 
2 RS a, W —patiyk LI atwork LJ 
oe sas 27 certify thd Ge) ie ded the deceased fram__1/ 16 WE, ta 0 19.2, that (iF (we) last 
Heese Zaw the desagsed aljf} anZN fL2Z2O 1967_, and that death accurred at_8:05 Ma fie causes and on the date stated abave. 
Reese pe 2b. DATE SIGNED 
ie es Ce, ATTENDING MED. STA 
S22 32 ARAL —tisthed MD. _ PHYS. 1 oirector CO pas. fel] 12/20/6' 
22032 Tc. PHYSICIAN'S a Tid. ADDRESS ; 
ress \ NAME(TYPe) Richard A. Jones, M.D. Rosewood St. Hosp., Owings Mills, Md. 
woz =) 
S2Zes Wo. BURIAL CREMATION, | 23b. DATE THEREOH 73k, NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (city or Town) (County) (Store) 
=zores REMOVAL (Specify) » ‘ ‘ Y 
of ouPr ‘ IAAT Gat serecd mn G © ra Who xs 
Pa We W 74. FUNERAL DIRECTOR ADDRES 23a, ECD BY REGISTRAR" ["25b, REGKTRARS STGHATURE.” 
VR AIS (4) “ 4 r Ge | ; 7 Petal 
an Svhvan Lewis *Snal CAL R Sor pdm QE 25 1967 f Hg 2 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Then please remove darbtfpa 


, cremation, or removal, and in any eve 


ificate has been signed by the attending physician and co 
transit permit. 


[ 
\3 


Page 4 may be retained by the hospital or attending physician. 


TG FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTR™ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 CERTIFICATE OF DEATH 36440 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a. CDUNTY a. STATE M. pi b.cpunty Ja/temore . 
__$ 1/0 £ frie 


4 MARYLAND 
b. CITY OR TOWN (if outside cor} pera limits, 


c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL ive seated coma y 21/20 
QREnTER Bn LT MoKE o's Fe baltymité&_, Md 22 
. d, NAME OF HOSPLIALS OR sneennin vn not In hospital, give street address) |] d. STREET ADDRESS 8. IS RESIDENCE 
A Ball C; A ON A FARM? 
c emer bl Medic a/ cnler: berg Aria yes] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 
(Type or print) i, AR ye De. koTHy Bohe n be 
5. SEX & CDLDR DR RACE |7, manrieD [Y/NEVER MARRIED[—] | & DATE OF SIRT 


FEMALE u/ wipoweo [~] DIVORCED [_] 


DEATH i s 92 Sy¥ 


5. Her (in_years | FUNDER ? YEAR |IF UNDER 24 HRS, 
day) coer. [Hours ) Min. 


yrs. 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR TT. BinTHPLAGE CCoutly & Stale, a forflan country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
(ers) BalTitope 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Sohn Po PP Smit 
5, WAS DECEASED EVER NUS. TARMED FORCES? 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
= “ ws 0-339¢ | Admission! Sheel— 
18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (6).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: al, pute 
] IMMEDIATE CAUSE (a). 


gave rise to Immediate 
cause (a), stating the ( DUE TD 


underlying cause iast. ) Lar Center ke 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THEA ERMINAL DISEASE CDNDITIDN GIVEWIN PART 1(a) 


Conditions, If any, which er © Lf hind rc ae: Rate ft 


3 19. WAS AUTOPSY 
& PERFORMED? 
S yes[} noc] 
z 
& | 20a. ACCIDENT WAS UNDERLYING Gara 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED ete, PLACE DF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= .m. 19 at work ol at work 
21, | certify that (1) (this wit attended the deceased from: , 19. » to. , 19. that (I) (we) last 
saw the deceased alive on. = 19 67, and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 2: ATE SIGNED 


ATTENDING -> MED. STAFF 
ingle hageted Mo. Pays. {] Director [J Prys. [2-6 -E7 
22g7 PAYSIGIAN'S 22d. ADDRESS 


JAME (Type) 


23. ity, town of pe (State) 


eM VAL y) LE. Z Lg 
Oe é wit bes 4 Lb le 


; 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


vires that the death certificate be executed within 24 hours after death. 


q' 


Page 4 may be retained by the haspital or attending physician. 


= 


funeral 
Pages\1 and-2—~ 


lease remave carban paper 


shauld be fled with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, within 72 hourmaftar dgatt> \, 


After this certificate has been signed by the attending physician and campletely filled in 


director, page 3 shauld be detached far use as the burial-transit permit. Then p 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


16449 


i 
CERTIFICATE OF DEATH 16441 
1h ein DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CNY oe ew (If outside saperets ie c. LENGTH OF STAY IN Ib . CTY OR TOWN (If outside corporote limits, write RURAL ond give Tears town) 
town) 
, Fort Howard 33 Days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. I a 
Veterans Administration Hospital 7151 Eastbrook Averme ves [] no 
Ey Same OF First Middle lost 4. DATE Month Doy Year 
ibe: pit) JOSEPH WALTER  BOLCER Sim DECEMBER 16 1 67 
5. SEX 6. COLOR OR RACE 7. MARRIED SEX] NEVER MARRIED oO 8. DATE OF BIRTH ce set {rn Thee IF UNDER | YEAR | IF UNDER 24 HRS. 
t Dirt! 
Male White wioow F] wore | 2/16/18 edaae pe 
"Be, USUAL OCCUPATION (Give Kind of work done 10b. FIN OF BUSINESS 08 TI. BIRTHPLACE (County & Stote, or foreign country) 72 CEN OF WHT 
ur) 54 of working lite, even if retire IN a . 
Guten” ! Clothing Baltimore, Maryland WS .A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bolcer Eva Kieltyka 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} Prrigere oo of service)} 
es 216-07-0868 _|Clin.Rec. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


[o/ X we 

Conditions, if ony, which gove (b) 

ise 10 immediote couse (0), DUET 

stoting the underlying couse eAlg 

lost, =a 5: 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aie 
Fe oo ? 
a ves] No 3 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
s Hour Oe m. While Not While foctory, street, office bidg., etc.) 

W ot work O of work O 


ART — thaf{{K (this haspital) attended the deceased fram. November 1319 67 , tr December 1.6) 67, that2) (we) last 
saw the deceased-ali 1967_, and that death accurred a: 25AM, fram causes and an the date stated abave. 
To. SIGNATU 22. DATE SIGNED 


STAFF 


ATTENDING 
O PHYS. 


PHYS. 
22d. ADDRESS 


VA_HO; 


MED. 
MO. oirector C1 


7c. PHYSICIAN'S 
NAME (Type) RO. 


Bo. Hele een. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAI it -) 2 : 
at ped) 7 7paltimore National Cemete Baltimore, Maryland 
24. FUNERAL DIRECTOR DDRESS 2S. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
LotS. chester St. tly a 
John M, Weber & Sons Inc, i yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 & 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


, 
4 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH «pe 

HEALTH DEPT. —[7. piace oF veatn T USUAL RESIDENCE (Where deceosedTve, Mf insoion: Residence before odmsson]— 
29 0. COUNTY BALTIMORE isaRVEEND 0. STATE MARYLAND b. COUNTY _- va 
oe B. CHY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib _]} « CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
g wt CHHH AY 512 Demis! Tow) BALTIMORE (Hamilton) “ 
5% __ | NAME OF HOSPITAT OR TSTITUTION (F not im hospi, give street odes @ STREET ADDRESS = RSE 
2 ’ 4620 YeRK BROAD ST. JOSEPH HOSP, || 7011 ARION AVE ves (] no LX 
& 3. NANE OF First Middle Tost ie bare Month Doy Year 
2 ‘Type or print) HOWARD Ri, BOWEN DEATH 12-8-67 ty 
& 5, SEX © COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [—]] 8 DATE OF BIRTH TAGE Tn go, EURO CEA OES 
co MALE WHITE winowen [] pivorceo [J] 1-14-05 (a gt lila ic 
E 
5 


1Do. ee ER kind of work done tOb. KIND OF BUSINESS OR H1, BIRTHPLACE (Stote or foreign country) 12 ae OF WHAT 
EEEOE. HAINPENANCE MAREN co. MARYLAND CONIA 


13. FATHER'S oe 14. MOTHER'S MAIDEN NAME 


HOWARD ‘BOWEN JEANIE ROSS 
i WAS Papin a4 a U.S. ARMED BF ‘ ice 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
'es no,.ar unknown} yes give wor or dates of service 
Wo i 218013301 BESSIE BOWEN, 7011 ARION AVE, 21234 


18. CAUSE OF DEATH (Enter only one couse per | , (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
7 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
ha, <a ‘9 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ce 


sO) Be 


‘2Do, EXTERNAL CAUSE WAS 
PRIMARY CI or CONTRIBUTING D 
CAUSE OF DEATH. 


‘2Dc. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED 
uF :O'rT, While Not While 
m, 19 of wark otwork CJ 


21. V certify that | took charge af the remains deserted above, held an Autapsy {_], Inspection L$ Inquiry [_], and in my apinion 
; e ; Homicide [_], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [7] 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 1B.) 


‘MWe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. e delay is 


Heolth prior to burial, cremotion, or removol, and in any event within 72 haurs ofter death. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File poges 1ond2 with the State Depo 


see Cl BALL. ASSISTANT MEDICAL oy pee TORSTEN 
EXAMINER'S : DEPUTY MEDICAL EXAMINER 
auc’ Charles F. O'Bonnell, M.D»)  sdsess sree, city/town, o oun) (/ 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) 
BURTAE™ 12-11-67 LORRAINE PARK CEMETERY | BALTIMORE, MD. 

VR A1SME‘: 24. FUNERAL DIRECTOR BA 4 ADDRESS 2 229 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE / 
(OWARD H, HUBBARD 4107 WILKENS AVE,, 21 
6M 1/67 2 Py 
FC 1.9 1967 ee 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospi 


bon 


permit. ie please remave cd 
, cremation, or removol, and in ony event, 


uires thot the deoth certificate be executed within.24 hours after death. 


| ar ottending physicion. 


igned by the attending physician ond complete byshilled in by 4 


The law reqi 


fe 3 should be detached for use os the burial-transit 


should be fed with the State Dept. of Health prior to burial 


pa 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, 


VR AIS (4) 
25M Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16451 


CERTIFICATE OF DEATH 


16443 


1. PLACE OF DEATH 


2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before > al 


Eli Free Matthews 


0. COUN 0. STA ' 
Baltimore MARYLAND op Maryland ey ints Fi 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Towson EB Baltimore 2120 2O°$# 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS . Ib RESIOENCE 
ONA FARM? 
| Chesapeake Mano ing Home 910 M fe) Ave yes [_] NO 
2 Was First Middle lost 4, DATE Month Doy Year 
(Type or print) Hilda NM. Brad park Dec 2 v 6 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [—}| 8. OATE OF BIRTH ns hes ees FUNDER 4 HRS. 
winowe0 fe] pivorceo [7] 1891 fe | ie” 
of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Own Home Ba more, Md A 


14. MOTHER'S MAIDEN NAME 
Barbara Ellen Sparwasser 


16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dates of servic 


1S. WAS DECEASED. "ft IN US. ARMED FORCES? 


17, INFORMANT 


30%" Princet Poa 


No jy2-O01-1620BC0,, Roland H, Brady, Jr, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 44 } ONSET AND DEATH 
/ . IMMEDIATE CAUSE (0) i te, 
TO DUE T0 - ~ 
Conditions, if ony, which gove tt) Genk ay 5 2 a, 
rise to immediate couse (a), DUE To 


stoting the underlying couse 
ae a @ 


berbred Marrbory 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 


RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 
Eee x) Go, * 


19. WAS AUTOPSY 


Ss PERFORMED? 
= ves [_] 
| 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED-TEnter noture of injury in Port | or Port II of item 18.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
SS LOF EITHER, NOTIFY MEDICAL EXAMINER) WAY 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
ut otwork L] ot work C] 


p.m. 0 a 
21. | certify thay(l) (this haspital) attended the deceased fram Guy - 19 196, talk , 1947, that (I) (wap last 
saw the deceased alive on lb D719 , and that{Meath accurred at_/O ims M, fram causes and an the date stated abave. 


No. ont L 
e 


2c. PHYSICIAN'S 


NAME (Type) Dr. Earl Chambers 


230. BURIAL, CREMATION, ID 23b. DATE THEREOF 

REMOVAL (Specify) 

B 2 Druid R 
ADDRESS 


D a O £6 
24, FUNERAL DIRECTOR 


‘23c. NAME OF CEMETERY OR CREMATORY 


York Rd, 


2b. DAT 
ATTENDING MED. STAFF 
MD. _ PHYS. Sa pyeector CI prs, CI} 7 
oT 7° 
106 Liberty Hghts, Ave. 
23d. LOCATION (City or Town) {County} (Stote) 
Pikes eB 0, Co Md 


So. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 


H.W.denkins & Sons Co, 


905. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 4 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i me CERTIFICATE OF DEATH 16444 

- . 4 
3 c ‘3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY ee o. STATE aera gi b. county 7 Jah } 

5 ; : 
seo ae altimore MARYLAND tylan akexmExex 
By 23s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest }own, 

2s gi 
Wiss write RURAL and give nearest iow 3 
A H Catonsville Sakensxiiiex Arbutus Q3+/ 
= 4 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) © STREET ADDRESS 1S RESIDENCE 
= fc i 5 ? 
= Bese Summit Nursing Home 4502 Leeds Ave, 21229 ves (J no (ot 
= 355 3. NAME OF Fist Middle ag a tbat | 4 DATE Month Doy ‘Year 
ete 3 A 
ae (Type or print) LEN Kl E7TA f NA DEATH Dec 96 
2 ec: S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER TEAR J TF UNDER 24 ARS. 
eyo Ce f lost birthdoy) Min. 
pate = Female White wiooweo [> pworcld [}} 9/23/91 76 ys. 
® §°e 1Do, USUAL OCCUPATION Ieee kind of work done 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
oa os during most of working life, even if retired) INDUSTRY COUNTRY? 
2 882 loved - Maryland USA 
=) ge 14. MOTHER'S MAIDEN NAME 
‘Se =: 
= ets 8 Cart Trebess Emma V. Thomas 
= wend TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 

21207 
3 225 (Yes, no, or unknown} |(If yes give wor or dotes of service 
3 S62 No 215-10-3182 | Mr. Walter H. Braun, Jr,,1111 Dorchester Ave 
2 3 a8 18. CAUSE OF DEATH Lente only ae cause per line for {0}, (b}, ond (c).} ul Te BETWEEN 
[> £58 PART |. DEATH WAS CAUSED BY: : 
BSE ; IMMEDIATE CAUSE o__ JArAauIr 2 ote Oppose) TY id 
Seared / DUE TO 
= a 3 3 2 Conditions, if ony, which gave () — oa. a 
se 2253 tise to immediote couse {o), 
Tan 
2 ote stoting the underlying cause PuENC an 
2 gfe lost, a i) 
S2255 — 
Se ae PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
HtL2oen 2 3 a PERFORMED? 
ee 3S “Ie yes [] NO 
25h 27> so Ss 
25 252 = Bo, ACCIDENT as UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port #1 of item 18.) 
seers & | OR CON N SE OF DEAK ————. 
ra Ee See % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rouse S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stole) 
ae =3S 2 Hour” 0. 3 while No a a foctory, street office bide _e 
— oS p.m. ot wor! at work 4 

2228 7 Fi = , 7 
a £25 21. U certify that (1) (this haspital) attended the deceased fram_<L2-/2-G EB to ALLOA, 19 e/ that (I) (ype) last 
a2 aZe saw the deceased alive an. bs A Let I , and that death accu f2r-,M, from causes ond on thé dote stated above 
SSsss 220. SIGNATURE aa a "AD aa 22b, DATE SIGNED 
Sees MD. PHYS. > beecor os DL /A'2/-G 7 
3>O8= Tc. PHYSICIAN'S 72d. ADDRESS 
Eescs | NAME(Type) Earl I, Pass 4001 Wilkens Ave., Baltimore, Md, 21229 

we 50 
$7235 Qo. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stote} 

= 
rorece REMOVAL (Specify) eg 
eso°0" A a6 Loudon Park Cemete Baltimore 


' B Md. 
24. FUNERAT DIRECTOR ge ADDRESS 250. REE DBA REB)STRAR ib. REGISTRAR'S SIGHATUR 
way Howard H, Hubbard, 4107 Wilkens Ave. 21229 | ox: EC 2 b 9 r o “ort 1 ot a 


\or\e + 


"_.bM .stomi. 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 4 5 3 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 & 
~ CERTIFICATE OF DEATH 16445 
\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi 
£) 0. COUNTY o. STATE b. COUNTY ¢ 
J B imore MARYLAND Maryland rince Georg 
235 b. CITY DR TOWN (IF outside corporote limits, ¢ LENGTH DF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= 3 write RURAL and give neorest tawn) ITH 8D / 
2 atonsville Ss Bladensburg (20710) 2 
a al &. NAME OF HDSPITAL DR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS oR REIN 
~ a . ~. A ‘i 
= Spring Grove State Hospital 202 53rd Avenue yes [] no] 
= 7° [NAME OF First Middle Tost 4, DATE Month Doy Year 
3 DECEASED : 4 OF 
(Type or print) Robe Milton Brickerd DEATH December 8 » 67 


S. SEX 6. COLOR DR RACE 7, MARRIED (al NEVER MARRIED Bl 8. DATE DF BIRTH 9. AGE snitgor) IEUNDER 1 eae IF UNDER PS. 
. t bi A 
Male White wioowed CJ vivorceo K]{ 12/2/30 38 oa ee 2 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 
Plumbe nemp1o; Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charle Brickerd Ethel M. llarvey 

Hy WAS eaten ah Faeninters ees? ro 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

es, no, or unl yes give wor or dotes of service; “Ss “ 4 

a plese Records: Spring Grove State Hospital 


en please remave carban paper’ 


, crematian, ar remaval, and in any event, 


-transit permit. th 


After this certificate has been signed by the attending physician and completely filled i 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
c Peat IMMEDIATE CAUSE (0) : 
Bs) 
=) ie DUE TO 
ge = Conditions, if ony, which gove (b) 
i peat 
ans? tise to aca couse (0}, DUE TO 
Peeve stein the underlying couse * 
. 4 =— lost. c) 
Ss 5 aig 
= 8 a 4 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. egy 
62s S$ a a re 
=o 2= = ves {_] NO [XJ 
S So 3 
3s oSE © | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
235 & | OR CONTRIBUTING L1 CAUSE OF DEATH 
= Be SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ Ss S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PAG OF TaUURY (ome, form, | 201. (City or town) (County) (Stote) 
2Eo 2 four’ white Not While loctory, street, office bldg., etc.) 
aes = 19 otwork LI} atwork C] ’ 
paper 21. 1 certify that A) (this haspiigl) attended the Beemgoad from, 10/30 A to Bu , 199 Fhat%) (we) last 
= ese saw the deceased alive on. se 199F_, ang that death occurred at . M, fram causes and an the date stated abave. 
£64e To. SIGNATU 4 ° 2b, DATE SIGNED 
Po eS) 2 ATTENDING MED. STAFF 
aero “ZL pays. _C]_oirector C) phys 12-8-67 
coe Tc. PHYSICIAN'S 22d. ADDRESS ; 
eS oa NRE Typ) fing, M.D. Spring Grove Gate Hospital 
ae 
ce € 83 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR~CREMAPORY ‘%d. LOCATION (City or Town) (County) (Stote) 
a bi if s 
Pose BEEE fresh) ec 11, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
ye \\] 24. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 

ware F. Gasch's Sons Hyattsville, Md. one PEC 11 19 (Charla 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH ECORDS, 301, W. PRESTON STREET,.BALTIMORE, MARYLAND 21201 
1 16454 HAND RECORDS, SO}. W: BRESTON STREED-BALUIMORE, 
, CERTIFICATE OF DEATH 16446 
F ) 
we 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s sg 0. COUNTY 2A on o. STATE b. COUNTY 4 
§ es a/ 
eye A TLMOKE ARYLAND. MAK YLApY D wr) 8 
€ 5 b. cny OR TOWN u" adlside corparate ee . LENGTH OF STAY IN 1b © CFFOR TOWN (If atAside carpbrate limits, write RURAL and give nearest tawn) 
f re write cand give nearest tawn| f = 3) 
s 3 A he fe MW ATCUSENILLE D 2 =} 
= (ewe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | yy ADDRESS E ; L @. me ats 
z= os ) ? ‘ be pS teend if} ? 
= 22s SUMM Cont, HOME PDIP LIWIOW YS OMITVE | we 
See 3 i pe First Middle last 4. Dare Manth Day ‘Year 
Sues type or pint) §=—§ AP UAR # Li DEATH DEC. ; we 
2 Feet 6 COLOR OR RACE | 7. MARRIED [;4~ NEVER MARRIED (]| 8. DATE OF BIRTH AAT hs TEOHOER AS 
> gst pirthdo: 0 I. 
g 22: woown [ovo | P-I7-/ p ef ova ae beta) L 
ry S fe 10a, USUAL OCCUPATION fave kind af wark done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
= e625 during most of warking life, even if retired) INDUSTRY Py COUNTRY, 
2 S88 BLACK SMT f MAK YLAND Lsh 
2 ose 137 FATHER'S NAME 14, MOTHER'S7MAIDEN NAME 
= Z2c8 - 3 
= 88s CEOKLE FOU, ELIZABETH SHELL 
<« £2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S&S Be. (Yes, no, arynknown) |(If yes give wor or dates af service] 
& sE6 Mia / 
3 pf | 
2 os a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).} € INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: e 4 z . . ; ONSET AND DEATH 
2 eS J IMMEDIATE CAUSE (a) 2 fase le tos, CG Ms 
Ss2es d DUE TO « 
ieyoese je wi L479 ca 
e o Bes Conditions, if ony, which gave (b) Kes ver iy a ia i fig eed cs 
sa 222 rise to immediote cause {a), BreaG 7 t eam . 
soe wo stoting the underlying cause ap 
3 825 kl bg Ve 0 DSS tS £ 
a) 335 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Taye aE 
<s Le li ee f 
pa se g yes] xo 
Zs S52 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
o- =o 'S & | OR CONTRIBUTING C] CAUSE OF DEATH 
es = Se. oy (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S£uss S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (rote) 
ae 2Eo0 = Haur a.m. While Not While foctory, street, office bidg,, etc.) 
gesce pm, 9 atwork L) at work CJ 
Ge Sea 21. | certify that (\) (this-hospital) attended the deceased from iB ite , 19.¢.2, thot {I) (we) last 
a 2 Z3= sow the deceased alive an Yio 1942, ond that dedth occurred ot Z'.Zu2M, fram cadses and on the dote stoted obove. 
SeSest Ta. SIGNATURE /) 2%. DATE SIGNED 
<sOG%s : ; oe LLL \/ ATTENDING MED. SINE 
Sskls OMG ki. bplt MD. _PHYS. [—necorn Opus. Y 
= aS B= ‘2c. PHYSICIAN'S 22d. ADDRESS 
erst: / Seely p F. SS Sa waste BOO MS Lp htt 
haat! ao 
Suz ae 30. BURIAL, CREMATION, y Be. f OF CEMETERY OR CREMATORY 7 73d. LOCATION {City or Town) (County) (tote) 
zoos EMOVAL (Speci : pe f 
ceo =a) Ley L ck BinE “lAR Warre  Sfb- 
Re 4. FUNERAL DIRECTOR oe { ADDRESS. ~ ce a) fs" 1967 Reo e SIGNATURE 
VRAIS ) 4 ee: L. a E 
20 MV UE BER fe WERHE h ayy = SS En rcv Stake DEC 8 f aad? 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 6 4 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fk fh CERTIFICATE OF DEATH 16447 
pat ENV if. be OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissj 
0 me, , 
3 ie Saf Ba ti more MARYLAND. oSIME PAF (2 7LANI): y OW Joe spies ee 
12 3s b. art ai a outside eaiverste ome c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o write and give nearest town A j 
Sate fount Wilson Lr § CAVRCEe 
= as d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ RESIDENCE 
2 Bi 5 i a A 
52> ¢!| wount Wilson State Hospi 509 WEt SHREET aeiticg 
3, NAME OF Lost 4, DATE Month yy Year 


. First ~ Middle Do 
iin James” fcrReo prow |", 3", £ 6) eae 
IFUNDER | YEAR _| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 7, MARRIED. [A NEVER MARRIED (ca 8. DATE OF BIRTH iF age ia iio) erie 
lost birthdo lonths | Doys Mi 
M. és wioowe> [] oivorceo [7 24,1915 me i ‘: 
dk USUAL aie Give oe of er sone 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign cpuntry} 12 Cot OF WHAT 
luring most of working life, even if retires INDUSTRY = COUNTRY? . ges 7 
Nizol SS LVER SPRING , M42. ifs fa 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ULYSSES BROWK SRRAY WARNER 
th WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ee eo erie 5 14 -2§-9574Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), ond (c}.) 


PART |. DEATH was CAUSED BY: 4 Pi aE TS ; 
fe IMMEDIATE CAUSE (o' id fo y nif ferenty 
iC DUE TO 2 


Conditions, if ony, which gove d 4 oes 
i which gov (b) Neu memiby E, termine’ shar hy Cs tute 


tise to immediote couse (0), 


ar remaval, andin any eve 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remove far! 


led with the State Dept. af Health prior ta burial, crematian, 


igned by the attending physician and camplefé 


stoting the underlying couse TD 
ce 5 ie © Co. f the Coy. Zh, sguameas cet’. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ls SS \ PERFORMED? 
= aa = PAm ener fuCeneini . vs (NO fb 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 
2 Hour‘ o.m While Not While foctory, street, office bldg,, etc.) 
p.m. Ww ot work oO ot work oO 
21. | certify that (I) (this haspital) attended the deceased fram_Z © 3 7 8. , ta Zl , 194], that (I) (we) last 


saw the deceased alive on f2, 26,962, and that deGth accurted at_G2°PmM, from causes and an the date stated above. 


3 shauld be detached far use as the burial: 


Fo. SIGNATURE 7b. DATE SIGNED 
: ATTENDING MED. STAFF 
4 io mo. pays. CJ oirecror CO pys C1 
Be 1 | |e PaSIGANS ’ 22d, ADDRESS 
“3 Wm""'Newcomer, M.D.,Superintendent | Mount Wilson, Maryland 
52 
oS 0. ‘| , . DATE THER! 23c. NAME OF CEMETERY OR CREMATOR’ z 23d. LOCATION (City or Town (Count (Stote} 
ae Zo. BURIAL CREMATION, | 28b, DATE THEREOF i. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City mY 
£2 REMOVAL (Specify) 
35 8 
68 Asb ‘Den Q 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee 


Bura 4 
1/24. FUNERAL DIRECTOR ADOR! ue 250. conta at iiss SIGNATURE 


eave) = we Ae K. : [Yost ¢ 


-y— 


FOR STATE 
HEALTH DEPT ~ 


TO DEPUTY ®. EXAMINER: 


This certificote should be executed within 24 hours offer deoth. If = deloy is 


in Item 18. Give Pages 1, 2, ond 3 to 


necessory, please execute the certificate, writing the word ‘pending’ 
the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 may be retained for your files. 
Heolth prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os  buriol-transit permit. File poges 1 ond2 with the; 


VR ASME (5) 
6M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
16456 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a¢ 
PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
ie COUNTY 0. HE a Coun, 
Baltimore MARYLAND aryland al timore 
CITY OR TOWN (IF outside ie a © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e nearest town) 
“Cath So / « Towson O22] 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RETDENCE 
Biterrss Read we Vat. 1417 Jeffers,Rd. ves L] xo [X] 
3. meet First ae 7 Jimiddle Lost 4, DATE Delt 3 doy YBe 
i g OF le 
Asabon orth) David Donal ryson one . rm 
3. SEX 6 COLOR OR RACE] 7. MARRIED [J NEVER WaRRIED []] & DATE OF BIRTH 9 AGEL re TFUNDER T_YEAR_] IF UNDER 24 ARS. 
i 0} Mit 
Male White widowed [J pvorceo FJ] July 29th. 1925 sey 2 
Oo, USUAL OCCUPATIOK (Give kindof work done T0b. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY PB , COUNTRY? 
D Di Q Funera Rock Springs Wyoming. De 
13, FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Emery Bryson Bonnie Hampton 
Ts. WAS DECEASED EVER IN US, ARMED FORCES? Té. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unknown) ( veggive yorpr dotes of service! 529-924-2063 Sally Bryson (Wife)14 17 Jeffers,hd. 


iB CAUSE OF DEATH {Enter only one couse per lime fy (0), (b), and 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) 


x 


DUE TO 

Conditions, if ony, which gove () 

tise to immediate couse (0), DUE 10 

stoting the underlying couse 

last. 9] 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9 PavoRn 
3 —_ a=. 
2 ves [] 
& [200._EXTERNAL CAUSE WAS CRIBE HOW INJURY OCCURRED. [Sater najprg of injury up Port | gr Port Il of Hem 1B) 
& | PRIMARYDM or CONTRIBUTING C2 ~y ttin etd on AL 22 Neyer 
S | cause of OATH, a7 
3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stote) 
Se Hour o.m. While Not While actory, stigal, office bldg, etc.) ie Ball 
= pm (ml) MEPTIICT. | otwork LI otwork pleut) Fy sl Warn 


21. certify that | toak charge af the remains described abave, held on Autopsy [_],  Inspectian i. Inquiry &, and in my opinion 
death resulted fram: Natural causes (_], Accident [7], Suicide PR], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


tn oe £ Q : mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER PR) 7 
NAME (Type) rag A r. <. E s Address (Street, city, town, or county) a 24 CY 


73d. LOCATION (City or Town) (County) (Stote) 


Tio. GURAL CREMATION, | 736 DaTE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
it 3 ; 
Burra” Dec. 26th.196 East View Cemetery Newton,North Carolina. 


* ADDRESS C’D BY REGISTRAR 
BAVMTLents & Son Be RCT 


hape O.Box 65 


‘25b, REGISTRAR’S SIGNATUR| 
vi ia, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ~ 4 5 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been signed by the attending physician and completely filled i 


TO FUNERAL DIRECTOR: 


< 
5 
= 
ed 


25M 1/1 


he burial-transit permit. Then please remave carbon paper: 


je 3 shauld be detached far use as 


directar, pa 


, crematian, or remaval, and in any event, within 72 hdtv 


shauld be fied with the State Dept. af Health prior ta buria 


& 


<a CERTIFICATE OF DEATH i6449 
33] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: A before admission) 
ss @, COUNTY o. STATE b. COUNTY 
. BALTIMORE MARYLAND MARYLAND 7 
ri B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 
18 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. IE RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 35C_BYWAY SOUTH _ bene pea 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
ECEASED OF 
Type or print) ALVIN OSCAR BUCKNER DEATH 


S COLOR OR RACE [ 7. MARRIED PK] NEVER MARRIED []] 8. DATE OF BIRTH AGE vont 
lost birthday 
MAIZE WHITE wioowen [] vor? J} 10/10/9 ‘ 


yrs. 
we USER OEE On Give kind of work done 1Db. KIND OF BUSINESS OR 
luring mi af even if retired) 
"ELBORR TECTIEE 
13. FATHER'S NAME 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, ar foreign country} 
COUNTRY ? 


MARSHALL, N, CAROLINE 


14. MOTHER'S MAIDEN NAME R 


WILLLAM LAURA RECLOR 
1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na.orunknawn) |(If yes oa wor ar dates of service) 
0_56 17 |CLINICAL REC 


INTERVAL BETWEEN 


ROM EWP DEATH 


18. CAUSE OF DEATH ae anly one cause per line a a2 ~ ond («).} 


FD Tr ¢) _BRONCHOPNEUNONTA 


y 


DUE TO 
Conditions if any, which gave ()_ ARTERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE FAILURE UNK. 
tise 10 immediate couse (a), DUE To 


stating the underlying couse 
Cee ea @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTORSY 
CHRONIC ADHESIVE PLEURITIS ves KX} no 1] 


2a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor 
Hour “a.m. While fae! While 

.m. W ot work CL) at work O 

21. [certify thot § (this hospita) grendes the de eee from_ DEG 21,19 
saw the deceased alive an__DEC 29 | and that death accurred 

22a. SIGNATURE 


2Dd. INJURY OCCURRED: ‘We. PLACE OF INJURY (Hare, farm, 


2Df. (City or tawn) (County) (Stete) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


to__DEG , 1968, that Qf (we) last 
3 30R;, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. _ PHYS. (1 onecror CO pays. © 1/2/68 


Tad. ADDRESS 
VAH FORT HOWARD, MARYLAND 
3c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City or Tawn) (County) (Stote} 


BALTO, NATIONAL CEMETERY eo 
ADDRES: 25a. REC'D BY REGISTRAR 2b, STRAR’ 
peng aire ave. [GAN 5. 1968 *eicslaNap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 36450 
16458 CERTIFICATE OF DEATH 1645 


1 PLACE ¢ OF DEATH, a “a 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 


2, COUNTY ey / 
alt ny mph. oa. STATE it é b. COUNTY a4 


b. CITY sal TOWN 1 outside corporata limits, ‘| c. LENGTH Of STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give st town) 


Baieccwcuire ay, | Et lyenone 


Bo ‘ JOSPITAL OR INSTITUTIQN (if not in hospital, give street addrfss) d. Yy4 ADD! 8. IS RESIDENCE 
Y fy | ON A FARM? 

— aE . Co _ Venera ale. We 
4. DATE Month Day 


24 hours after 
in by the funeral 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


‘ YES G NO x 
. NAME oh First Middie 7524 


ie eee ee A 


hele. 6. td OR RACE/7. marnied [] NEVER MARRIED [-] | ae OF BIRTH 9. AGE (In years [IF UNDER YEAR IF UNDER 24 


wivowen F<] vivorcep [] G SO- & 7 PO ey aah wie, heli 


10a. ale. OCCUPATION {(Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or forejan country) _ | 12. bo OF WHAT COUNTRY? 


eons st Pe life, even if relirad) | 
red a esman Milk Company | ary lan USA 


14. MOTHER'S MAIDE! ars 


a Martha Li), 5 qe 12. 


6. AORN. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, of unkown) | (Ifyas giva werordatasof serviea)| 

iD ee fio™ | ie RSS bait : ; oe 
1B. CAUSE OF DEATH [Enter only one causa - Tine for (a), {b), and (c).] INTERVAL BETWEEN 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ) y F 
IMMEDIATE CAUSE (a). Aeon! Ll to) v4 f at 

7 ) DUE TO \ 

Conditions, if any, which tr Re om kine ee 


SESS fos ett Phdmaacy Monn 9h Por: Pate: Ente 


17, INFORMANT Addrass 


Mrs, Nellie Brewer (Same ) 


s that the death certificate be execut 


y be retained by the hospital or attending physician. 
or removal, and in any event, within 72 hurs_atter Heath. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1laj| 19. WAS AUTOPSY 
ale aE al PERFORMED? 
7) |e 
L\s ott! eee ee ©: r yas ves []_ No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part [I of item 18.) 
& | OR CONTRIBUTING [_) CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 | 20c. TIME OF INJURY Month, Day, Yaar |) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
B Hours eth. While Not Whila factory, street, offica bldg., atc.) | 
= ity 19 at work at work : 


‘CTOR: After this certificate has been signed by the attending physician and comple! 


R ATTENDING PHYSICIAN: The law requii 


be filed with the State Dept. of Health prior to burial, cremation, 


. | certify that (I) (this hospital). attended the oe from..J°1..4- 1 a ®.4, that (1) (we) fast 
saw the deceased alive on... RY sis “). and that dea th oseucee sal ii the tauses and one the date stated above. 
aba SIGNAL “te ’ ATTENDING STAFF ig SIGNED 

2 mo. | PHYS. =] DIRECTOR 0 Pas. ¥ 12/17/67. 
Bog 22c. PHYSICIA S . | 22d, ADDRESS = 
Bee | NAME (?ype) Balto. County General Hospital 
gen 23 AL, CREMATION, | 236. DATE THEREOF | ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——*(Stala) 
o*e wid eg | 12/20/67. _ Gardens of Faith Cemetery Baltimore , Md. 
’ R wa 7 DD 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘om 7iet| \ “iaonand J.’ ‘Kine. Balto Mats erzs 
ore AEC 48 1967 nentihg Yate ge 


24 hours after di 


that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Gx'S'N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 164514 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yee?) b. COUNTY =f J 


4 


eT ary TIMORE COUNTY 
© 


MARYLAND 
b. CITY OR TOWN (if outside cor) pa rete limits, | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate !imits, write RURAL and give nearest town) 


BALTIMORE POEs 


d. STREET ADDRESS 6. 3 RESIDENCE 


GAR = DSO) STREET 2 i 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


RERTER “Habbore MeDicar Cz; 


yes L] wo 


s 3 NAME DF First Middle VETIN, 4 DATE a. Day Year 
Se Cype orpriny AND REVS ARD Be deata () BC (@ 19 67 
es 5, SEX 6. COLOR OR RACE | 7, MARRIED (NEVER rae ny E apy i” 9. AGE EC. ears [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
aa NM. Igst birthday) Months | Days | Hours | Min. 
ee LE CA LL__|_wiwoweo F] re Gi 3/0 na 

Ss 03, USUAL OCCUPATION (Glvafnd of work done | 106. KIND OF GUSINESS OR v7) RTPLACE Esti, oF forcing country) | 12. CITIZEN OF WHAT 

oe ¥ retire 

# "BAe BARERY BALTIMORE, 4. a 

oe 13. FATHER'S NAME Vj \ MOTHER'S MAIDEN NAME 7 

s . 

é SoHN GuerrverR Fer ere 

<3 AB, WAS DECEASED EVER INS. ARMED aed y| 18: SOGIALSEGURTTY NO. 17. INFORMANT | Address 

= a wn ‘yes ive war or dates of service, 

E we YO-92-% 7K CHART. ADMISS/ON)_ SHEET. 

me 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
Fa PART |. DEATH WAS CAUSED BY: EE ane 
£ IMMEDIATE CAUSE (a). 


aX DUE TO % 
Conditions, If any, which (b) : a i 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause fast. (c). 
s PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART (a) [19. WAS "AUTOPSY 
a ]é eee 
1s ves [] ND ca 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 1$ at work at work 


21. [ certify that (1) (this hospital) attended the deceased from ©. , 1967? , to 19 that (1) (we) last 
saw the deceased alive on. 19.4 7Z., and that death occurred at1623AM, from the causes and pn the date stated above. 
22a. SIGNATURE fb. DATE SIGNED, 


badly ate an, SRO Miron I et rk 


| 22d. ADDRESS 


ge 3 should be detached for use as the burial p 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


= Tees DR. Dain Ni 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “Ned (State) 
REMOVAL (Specify) A9- 

INERAL DIRECTOR ip ee ae Mera BY REGISTRAR | 25b. ARa ad 

CNS OO Ber CG “ DEC 21 196 pio 


irector, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


tf 


9 after: 


Page: 


a 
s 
Ss 
el 
3 
3s 
2 
£ 
Fay 
= 
3 
2 
2 
3 
8 
a 
a. 
Ss 
S 
= 
i 
4 
E 
3 
a. 
bP 
Z 
2 
5 
oF 
= 


igned by the attending physician and completely fill 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buri 


VR AIS ( 
20M 1/6: 


% 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Biystay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16452 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where sed lived, If Institution: Residence before admissic 
a Bal 4; re - nk a, STATE j Vv 
iaa's) Cov MARYLAND Ore” 
b. CITY OR TOWN (if outside couneate limits, 4 bined GF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RU lve nearest town) 
Ta RURAL and sory nearest town) ‘ 
{ tard min, 50. 
d. NAME OF PITAL OR nedicad if not In hospital, give street address) || d. STREET ADDRESS . 1S RESIDENCE 
oo iat “Center” 'T1GCO" Zast Coldspring Yo matt 
yes] nol] 


; NAME DF First Middie BS Last 4. DATE Month Day Year 
DECEASED tae 
(Type or print) . | DEATH \ Z \ ZZ 19 o| 
5. SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9._AGE (In. years | (F UNDER 1 YEAR|IF UNDER 24HRS. 
= st DI ig Months | Days | Hours | Min. 
Female. | Cory wioowen EY oworceo]|"1- |6 -OS Leos, i | 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & State, or foreign peste 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : SOUNTR' 
kron, Ohio S 
13. FATHER’S NAME hac! a TnTbEN AME 
John. Wes 1K ache} (West fat) ) wrk, 


15. WAS DECEASED EVER INU.S. ARMEI IRCES? 


wrt or aay war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
Lil |. DEATH WAS CAUSED By: 

IMMEDIATE CAUSE (a). 

eq : DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


INTERVAL BETWEEN 


[Oa i ears DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 5 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


[ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour i m. while Not While factory, street, office bidg., ete.) 
19 a work[_] at work 


21.1 ce that (1) (this hospital) attended the deceased from___!.2 “| 2-G7?, Rn ce png \e-12 -G'A9___ that (1) (we) last 
saw the deceased alive o1 \2-12-62 19 , and that death occurred ai rom the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


22a. SIGNATURE ae: ® soe 2b, DATE SIGNED 
COR (_Bintctor C1 Rvs. Wwe: 
2. YSIS ‘a GrsowOr ai ie & Aad. ae 
23a, al 23b, DATE THEREOF | 23e, NAME OF GEMEFERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
wiaritee | 12-16-67 Grape Moun 7 Baifimon€ ha] 2D : 
3a, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATORE 


“Ro t3 €, ALTENBUR CO 
nee Wome ie 0099 HARFoRD RD 


om DEC 2 0 i967 prloaloe \asdahin — 


MARYLAND STATE DEPARIMEN!T UF MEALTIM 


eS I It PRE ISION O} or $350. ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ba3sou YEeeePh CERTIFICATE OF DEATH 16453 


1. PLACE OF bt 


2A USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


PART t. DEATH WAS CAUSED BY: 


it permit. 


IMMEDIATE CAUSE (e) 


‘ONSET AND DEA’ 


i a Rt. 3 Box 48 Hanover R 


bes z le 


¢. COUNTY a. STATE b. COUNTY 3 
altimore . MARYLAND Maryland Baltimore 
ke b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a write RURAL end give neerest town) 
‘S 3s Reisterstown month Cockeysville ae 
= ge d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} d, STREET ADDRESS |e. IS RESIDENCE 
= 5 ON A FARM? 
yo eee Rt, _3_ Box 48 Hanover Rd, _ _4 ShawanRd, ves (J No [ad 
§ 3 aa | 3. NAME OF First Middle last wii: “DATE Month ‘Dey “Yeer 
g & & e Rerne ae) OF 
= fe or prin 
atic bigest 4 Charles OA Burke petals December 8, 1967 
8 vas 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEA UNDER 24 HRS. 
2% a lest birthdey) |>,onmns) Dey 
© (8 OS ‘ (dds 1899 = hal Deys | Hours a “Min. 
$ ses Male White wivowen [t _pivorceo[]| Aug, 8, 68 ys. as 
ees i o 10s. USUAL OCCUPATION (Giv: VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= BE> done during most of working life, ne | 
5 a. Carpenter _ Maryland a |_ U.S.A, 
me gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 = 
g £84 Conrad A. 
a 
Oo age art) 4 Burk Mary Ee Guyton | * 
f= i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fea! = (Yes, no, or unkown) | (Ifyesgivewer ordetes of service) 
é SS 1216=07-4349 |_Mr 
3 18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (pb), end (c).) , INTERVAL BETWEEN 
' 
HH 
= 
z 
& 
© 
2 
= 


e 
FS 
rs 
2-£E 
Spee 
3 235 
o-2 
aaes 
gree DUE TO 
3 S35 M4 Conditions, if any, which (b). a 2s fo 2 a = oe 
£ 2 5 a to immediete ceuse 
% Oe ing the underlying DUE TO 
g Care couse lest. {e) 
SEBSeo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
UGE OL 2 a <a PERFORMED: 
me rE 
u353e 2 ae [ves [No BQ 
& ous = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
meets & | OR CONTRIBUTING [] CAUSE OF DEATH 
worts & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
oe = — _ — — 
Zest | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, » 20F. (City or town) (County) (State) 
2 <$s 5 Hour e.m. While Not While factory, street, office bldg., ete.) | 
as ae < Z ae 19 et work [_] et work [_] I 
$038 
5 Pl 21. | certify that (I) (this hospital) attended the deceased from... Bs 19e.f, t ED ssiset , 19%¢.C, that (I) (we) last 
R202 0 uf 
5 > Ss saw the deceased alive on. AC4o0e TM. fecurred ab?30.M, from ee causes and on the ds stated above. 
OFA: ‘i tag | ATTENDING STAI 77 SIGNED 
£ T 
eed Sc mo, | PHYS. 6 piecror (C] pve, o fQie wt 
Bee a 22e, PHYSICIAN'S = 22d, ADDRE = ¢ =. 
s NAME (Type 
a7 283 Mf a sp Macabre LA wh 21 Be 
m Ee Die; BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
QroOD REMOVAL (Specify 
au Burial Lutheran Cemeter Sweet Air, Phe 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Wm. Cook-Brobks Towson 1050York Rd, 21204 


= BEC TS WOT FRO 


DATE 


he 


in 24 hours after 


TOR: After this certificate has been signed by the attending physician and complete! 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 


& 


retained by the hospital or attending physician. 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


L 
be filed with the 


death, Page 4 
director, page 


TO HOSPITAL 
> TO FUNERA: 


< 


a 
= 
2a 
Ss 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16462 CERTIFICATE OF DEATH 16454 


= aes DEATH 2, USUAL RESIDENCE (Where deceesed lived, d, If Instituilon: Residence before edmission) 
a. 
= - a, STATE b. COUNTY 
DALTimeak PES ms. Bia. 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b «. CITY po TOWN (If outside corporete limits, write RURAL end give nesrest town) 
write be pear neerast town) eS 5 
f OWS, a * 4 Wao Ow Sd 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
7112 York Road 7112 E> ss York Road ves [] NO 
r3. NAME OF First “Middle lad 4, DATE Month “Day Year 


DECEASED 


(Type or print] Howard E, by AK HAR dT 


Dear D | as | 19 67 


5. SEX 6. COLOR OR RACE) 7, jaRRiED [PYNEVER MARRIED [] | 8 DATE OF BIRTH a ~ [9 AGE [In yeors |IF UNDER 1 YEAR IF UNDER 24 HRS. 
1) W lest birthday) |"Months| Deys | Hours | Min. 
wipowen [_] DIVORCED [_] 1 v° ) yrs. 


10a, USUAL OCCUPATION ati kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done durin F working life, even jf retized) 
ret. ; ito, ty ‘ Supe, . [of As sessments Balto,, Md, USA 
13. FATHER’S NAME a" ~) 14, MOTHER'S MAIDENNAME = a_i. 
John G, Burkhardt Laura Bradburn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : ‘Address = 
(Yes, no, or unkown) | (if yesgivewerordates of service) 05-2251 
yes WOW, 215-095-2251 | Mary A, Burkhardt 7112 York Road Balto, Md21212 
1B. CAUSE OF DEATH [Enter only one causa par line for (e), (b), end (e)-] | INTERVAL BETWEEN 
Paar cram wes auth, MY 0 chRoAe J PARCTAN ie. es 
y DUE TO 5. : 
Conditions, if any, which 0) ART ERO 5 cv ks Ne. Ch Polo VAS Gu ere Di Siete is 6 YRS. 


geve rise to immediete couse 
(a), steting the underlying 
couse lest. (e) 


DUE TO 


> THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEL 19. WAS AUTOPSY 

g aS PERFORMED? 

3 yes [_] NO cm 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) We 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

§ [[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (tote) 

S our conn While __Not While factory, street, office bldg., ete.) | 

ES na 19 et work [_] et work 1 ' 


192 , 19.6.4, that (1) (we) last 


BM, from the causes ae on the date stated above. 
22b. DATE 


21. | certify that (!} (this-hospi 


saw the deceased alive on..... 


attended the deceased from... = be 
x 962, and that asi occured We 


22 IGMATURE 
: ATTENDING MED. STAFF sl 
} mp. | PINS BA omector [J avs. pe. f°) Y, 
22c. PHYSICIAN'S 7 » ~ |22d, ADDRESS Sal 
NAME (Type) AY) Leg. seo aft sur y Tim a toe 7 Lrne, oy vi 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iG ity, town or county) (Stata} 
REMOVAL (Specify) 
terial 12/4/67 Parkwood Balto, County , Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Mitchell-wWiedefeld Home 6500 York Road 
Bato Ma tet 


25¢e. "D D_BY Fe’ 4 25b. REGISTRAR'S SIGNATURE 


fPages-f and 2 


hn6urs after death, 


Ss. 


lease remove carbork paper: 


ansit permit. Then 
, cremation, or removal, and in any event, withi 


ed by the attending physician and completely filled in 


that the death certificate be executed within 24- hou! 


res 


The law requi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


10 HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


8S 
zy 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘| EEE ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16455 
a 
: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Ba Itimore MARYLAND 
b. CITY OR TOWN (if outside cory pera limits, c. LENGTH OF STAY IN 1b || c. CITY OR sn rPorate limits, write RURAL en ee nearest town) 
write RURAL and give Nearest town 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET Gate e En RESTDENGE 
_1207 Black Friars Rd 21228 1207 i ial ie 
3. NAME OF First Middle Last 4, DATE Month Day Year 
{type or print) DEATH oY) 1967 
Velinda 
5. SEX 6. CDLOR OR RACE |'7, MARRIED [_] NEVER MARRIED [-] ] © DATE ORBLE 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
Female wioowen [X__pwvorceo}| 2/2/81 aes 
10a. USUAL OCCUPA TIDN (Give kind of work done| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


H i Maryland USA 
aR ae te ——’_—Own Home 14, MOTHER'S MAIDEN NAME 
‘ Elizabeth H 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
218-07- 44 Dunki * 


Jesse N, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).? INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET Cae 
IMMEDIATE CAUSE (a)_4.2 YS LAA SE An eA «® 
 % DUE TO F 

Conditions, if eny, which } z _ Z o Lf 

RS AE Ub aezealate O44. 0.,04:' 7, — Wargo. Lorgrzae | 

cause (a), stating the ( DUE TO ; “ Ne 

underlying cause last. (c) Lit. tnebh Lr LtE 2G £2 LAL ALL UL 
S “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART Ifa) [19. re Ue 
= a 
s : ves] no [7 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part TI of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. at work at work 

21. I certify that (1) (this-hespital) attended the deceased from__ , 19Z2Z., that (1) (we) last 


22a. SIGNAJURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
(Lbs Wy mo. PHYS. {<}-—pirector [1] Pays. ol (21, whe 2 
220. PH wan t 22d. ADDRESS ? 


saw the deceased alive eS AMS and that déath occurred at52,22M, from the éauses and on the date stated above, 


“NAN E (Type) | 
| sf bus Sheu ptt é tp 2S ele. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR a IR 25a. REC'D BY REGISTRAR| 25b. REGISTRAK'S SIGNATURE 
6212 Balt, Nat, Pill Hee b 
ore DEC? 19 YA febovbeg Seee. 


Wm. Cook- Brooks West, Inc Balt, Md, 21228 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR 


Bs 
=> 


the funeral 


physician and campletely filled i 
en please remave carban 


th 
ar remaval, 


fers. Pages | and a 


Pp 
72ers latter death. 


, and in any event, withi 


-transit permit. 
|, crematian, 


je 3 shauld be detached far use as the bu 


hauld be fled with the State Dept. af Health priar to burial 


directar, po 


d. NAME OLHOSPITAL OR tabs MURAL give stregt address) 
‘2 t 
U On 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH ‘ 
1 PACE ne 2. USUAL RESIDENCE (Where deceosed lived, f institution: Residence*bEfore admission) 
o 


. b. COUNTY 
LO Yee MARYLAND fp | 
b. CITY OR TQWN (If outside carparate limits, c. LENGTH OF STAY IN Ib [we TOWN (Iffoutside corpgyate limits, write RURAL and give nearest tawn) 
write RUQRAL ond give, nearest tayn) Le 
6 Cf?) 
pee) iW) p @ 1 REIDEN 


3. NAME OF First Dgy 
DECEASED _ / ¢ 
(Type or print) A DEATH A ON hE, 
SK COLOR-OR RACE | 7, MARRIED NEVER MARRIED [_] | ©. DATE OF BIRTH AG nears IFUNDER EAE 
jthda ths | Da 
Y WIDOWED pivorceD [7] Hels 9 Y/3S7/ 4 ay - fe eas 


11. BIRTRPLACE (County & State. ar foreign count 


oo, USUAE OC w i RENE done | Tob. KIND OF BUSINESS OR 2. Hy OF WHAT 
luring mast of js if tin a Wow Q ee = A "0 eEE 2 
13, FATHERS NAME 14, MOPHER'S MAIDEN NAME 2 
Coky Nanna te | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ae, a Oe 
(Yes.eoyor unknawn) |(If yes give war or dates of service! Cak % 
lV 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: DEA 

« IMMEDIATE CAUSE (a) 

[7 ‘ier DUE 10 
Conditions, if ony, which gave () 
tise to immediate cause (a), DUE 10 
stating the underlying couse ’ 
Same (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Dene G4, VO (s Lpe@ 

200. ACCIDENT WAS UNDERLYING ot 20BV DESCRIBE HOW INJURY OCCURRED. {Enter notteg offinjury in Part | or P&rt Il of ite 


OR CONTRIBUTING CJ CAUSE OF DEA’ 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour 0.m. 


19. WAS AUTOPSY 
PERFORMED? 


yes (_] wo 


18) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (Stote) 
While. Not While foctary, street, office bldg., etc.) 
19 atwark CJ “atwork CJ : 


p.m. ee 
21. | certify that (1) bide? ye the deceased fram ey 9 "7 to Dec &, 196"7 thot (1) (Ke) tos 
saw the decegsed ative on 19867., and that deoth occurred at.@ :ABPM, fran causes and on thd date stated above 
0. SIGNATURE 22b, DATE SGNED 


TO ni no. FROM ey Decor O pe OD} ty é ] 
“thet” ALAN Beausrew |" "FigPavkt. Baitaro) 


Bon BURIAL, Feeean ‘23b. DATE THEREOF 2Bea NAME OF CEMETERY OR i EMATORY LOCATION (City ie a (Stote) 
TA REMOVAL (Spec J p f p 
yore Dee 10 67 \f%aete Neches tts . 


MEDICAL CERTIFICATION 


Hh (Fy | Be RECO BY REcsraR Th. REGISTRARS SGKATURE, 
DEK ALi by ; DATE} 9 1967 f OAS EG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. 


Smee 222 = SWARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
8) 4 tree 

op 1646 CERTIFICATE OF DEATH / 16457 
= 5e 
oe $a A fos or oor 2, USUAL RESIOENCE (Where deceased lived, if institution: Residence Petarergentest) 
ST = 5 a. COUN a. STATE b. COUNTY 
2s Baltimore MARYLAND Maryland Queen Anne 
(2, Se | b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
= ae write RURAL and give neorest town) 5 ) 
E Owings Milis 17 yrs. Millington fs» 
ye d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS @, 1b RESIDENCE 

BS. oc ON A FARM? 
23 AS y 
Bae Rosewood State Hospita R.F.D ves [34 no L) 

[3 NMED First Middle Lost 4, DATE Manth Day Year 
Se A I Bipe er pin) Evelyn - CANNON | Stam 12 20 67 
= > » S. SEX COLOR OR RACE 7, MARRIEO. o NEVER MARRIED &) B. DATE OF BIRTH oh to Nin eet 1 ee IF UNDER fits 
as] 1a) tt 
& Female White wow [] avorced | 3~19=45 pe eas ak. ‘i 
S 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country, 12. CITIZEN OF WHAT 
durigg mast af working |ife, even if retired) INDUSTRY Kosar s COUNTRY ? 

5 ‘Bependent” none Baltimore City, M.D. U.S.A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= “ 
= Thomas Cannon Dorothy Hamilton 
oS 1S. WAS OECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! Be 
£ no -- none Rosewood Records, Owings Mills, Maryland 
iS 1B. CAUSE OF OEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: » ‘vf Me : 
= aan INMEDINE cust (0) AbbiiexY a /depietéddy  Asphyxia 
a ‘<3 DUE 10 
+2 Conditions, if any, which gave (b) 


rise to immediote couse (a), 


stoting the underlying couse DUE TO 7 
> e 9 FRAEAL Revert on/ 


| = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
3 eS . Beverd _ PERFORMED? 
Ss NSPYVUTLOnN As ohh, / ADL thd EA Ag ve iets on ard nfs ad NOC) 
© | 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. Enter nature af injury in Part I or Part iT} af item 4B.) 
¢ | OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (State) 
2 Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
at work” at wal oO 
the d ceased fram [2 19_50, to__12/20 1967, that #} (we) last 


M625, ond that death occurred at1O:‘LOMsliom.causes ond. an the nate stoted abave 


ATTENDING MED. STAFF fh EE 
ae JAD. PHYS CO pwecron CO pays, Gd] 12/21/67 


3 should be detoched for use as the buriol-tronsit permit. Then please remove 
d with the Stote Dept. of Health prior to burial, crematian, or removal, ond in any ev 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


3 
ee! [Rbsswosa St. Hosp., Owings Mills, Ma. 
ss 2. NAME OF CEMETERY OR CREMATORY 2 23d LOCATION (City or Tawn) (County) (State) 
Se (aera A Dreoe asl lA persDrro nv . 

sina [poe es, Ye nn, leak PPI” me 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16466 CERTIFICATE OF DEATH : 46458 


— 


Ri 
4 
J 


zB |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
2 o. COUNTY 0, STATE b. COUNTY 
S- BALTIMORE MARYLAND MARYLAND — 
WS cS b. i oe . outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest oa 
=PBxw write and give neorest tawn) 
351 )| port HOWARD 113 _DAYS BALTIMORE fF4 
= 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 Bi PR 
3 / VETERANS ADMINISTRATION HOSPITAL 3145 CLIFIMONT AVENUE ves (] xo DX 
ae 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
22 DECEASED EB JOSEPH OF 
gs (Iype or print JOE (or ) CARLO bets DECBMBER 19 1967 
= @ 6. COLOR OR RACE 7. MARRIED ie.4 NEVER MARRIED 0 8. DATE OF BIRTH ms ee inner JF UNDER 1 YEAR_| TF UNDEI AME 
lost_birthdo . 

fe WHITS WIDOWED DIVORCED 7 27 92 ms . 
woe iL 
se 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

o during most of working lite, even if retired) INDUSTRY COUNTRY? 
83 MAKE! i 
33 ROOM R Blind Shop Italy Bec 
ya 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CARMELLO CARLO ROSARIA VICARI 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service! 
YES ww I 12 32 3307 ee 8 RECORDS VA HOSP FT HOWARD, MD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) INTERVAL BETWEEN 
PART | DEATH WA MEDIATE CaUSE (o) PNEUMONIA, BILATERAL, ASPIRATION, UNDETERMINED ORGANTSM“DAYs 


permit. Then p 
, cremation, or removol, and in ony event, within 7: 


e x 


p.m. ot work ot work 


21. V certify that P& (this hos ie eyes the deceased fram 8/28/67 to.12/19/67 | 19__, that ¥) (we) last 
saw the deceased alive an 19___, and that deoth accurred 08:00AM, from causes ond an the dote stated obove. 


After this certificate hos been signed by the attending ph 


2 

= 

od Hl DUE TO 

— Conditions, if ony, which gove ) — 

2 tise to immediote couse (0), 

a stoting the underlying couse DUE TO 

= pe eid (9 CHRONIC BRAIN SYNDROME, CEREBRAL ARTERIOSCLEROSYS UNKNOWN 
$ = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Peele 
2 Ss a. i ? 
= 3 vs] NO OX 
s & | 200. ACCIDENT WAS UNDERLYING CI) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

Pe ¢ | OR CONTRIBUTING CICAUSE OF DEATH 

2s “J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [2 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stota) 
= 2 Hour “o.m, While pauahe foctory, street, office bldg., etc.) 

@ 

3B 

xz 

Ss 

r=) 

a 

” 

o 


ould be filed with the Stote Dept. of Health prior to burial 


ac 
£ Tho. SIGNATURE 7b. DATE SIGNED 
5 , : 
g eto Lie Ron —o MEO OO Mow 0 HM os] 22/19/67 
Se 2. PHYSICIAN'S 72d. ADDRESS 
Z&3 /| | - wet)  NBILON NEILSON, M. D. [vA HOSPITAL FORT HOWARD, MARYLAND 
2 ic Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
os exh Ga 12/22/67 Balto. Nat. Cem. Baltimore 
24, FUNERAL DIRECTOR ADDRESS 25 4 RI Gal 2sI TRA 
ean SCHIMUNEKS FUNERAL HOME, BRBHMS LANE pat z0| whet 2 t 1867 rae Ca Tap . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16467 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16459 
|. PLACE OF DEATH 


0. CQUNT) r 
altimore MARYLAND 


‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


. STATE b. COUNTY 
i Yaryland 


24 hours after deoth. ge deloy is Fass 


21, 1 certify thot | took chorge of the remoins described obove, held an Autops Inspection [_], Inquiry (_], and in my opinion 


deoth resulted from: nt (J, Suicide (J, Homicide (], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [_] 


CONCHE hark, bse pup. ASSISTANT MEDICAL ExaMNER CF RPA lee 
ms EXAMINER'S. Werner U, ‘ DEPUTY MEDICAL EXAMINER [_] 12/19/67 
a NAME (Type) Address (Street, city, town, or county) 


Bo. BURIAL, CREMATION, 
ree 


73b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
Alleghany Mem. Pk. Cem 
24, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 


Witgke F, D. - 4101 Edmoidson ave, owe DEC 2919 


2d. LOCATION {City or Town) {County} _(Stote) 
Alleghany, Va. 
‘2Sb. REGISTRARS SIGNATURE 


x ite lig \ se 


Li 


D> . 
2 b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a write RURAL ond give nearest town) A 2 
= Towson Baltimore 5 OY 
e *& a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) © STREET ADDRESS oR RETDENE 
5 2 aN Briarcliff Apartments 1718 W. Lombard Street vs C) wo) 
ee S 0 SPO WAME OF First Middle Lost 4. DATE Month Doy Year 
Bie = eae CHESTER LLOYD CARROLL ota December 19, 9 67 
ors, = 6 COLOR OR RACE | 7. MARRIED JO} NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (in yeors | IFUNDER | YEAR | IFU 
oc 6 Fe Igst,birthdoy) {Months Min. 
Spe Bite te wow [) pivorceo [J 3/4/26 yi 
ge 23 Oo, USUAL OCCUPATION [Give king of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 2 cu OF WHAT 
=O 2s luring most of working life, even if retired) INDUSTRY, _. ‘ ei 
2 ge Paiater Self-Employed staunton, Va. USA 
, 5 2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s—§ 23 Cecil Lé Cerroll Julia Holsinger 
aet Ey TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Lass . (Yes, no, or unknown) |(If yes give wor of dotes of service] ae G. he Garrod, 
ses Es “yes ww II 1716 Wi Lombard ot. 
3.5 s£ 
se = 83 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
gas Ze PART DEATH WAS CAUSED BY: Arteriosclerotic Cardiovascular Disease eee ia al ed 
ae ey oe * IMMEDIATE CAUSE (a) 
Bis to ke YQ2/ DUE To 
Bre 2 Conditions, if ony, which gove (b) 
i feat t= tise to immediote couse (a), RNG 
= a os stating the underlying couse 
223 36 fost. (0 
Sets ve z IFICANT T Ri 10 1 INAl VEN IN PART 1 19. WAS AUTOPSY 
S52 ES zz | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | (0) WAS AUTOPS 
eee 32 (ls ves &] no O] 
ees se <= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
w=np 3s ¢ | PRIMARY C1 or CONTRIBUTING O) 
Sages 1] CAUSE OF DEATH. 
asta s S | 20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
= Sip 2 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
aoo 8S m. 19 Pen a liege me | 
ey 
So Sa — 
x o-os 
seeu s 
S225 
595° 
aes 
Pose a 
2SzZ« 
oe i 
xs 2 _ 
ffuoz 
= 


5 moy be retained for your files. 


TO DEPUTY e. EXAMINER 


VR AISME (5) 
6M 1/67 


1 


transit permit. Then please remove farbon” 


The law requires that the death certificote be executed within 24 hours after death. 
igned by the ottending physicion ond completety 


Poge 4 moy be retoined by the hospital or ottending physician. 


After this certificate hos been si 
rector, page 3 should be detached for use os the buriol 


lould be fled with the Stote Dept. of Heolth prior to buriol, cremotian, or removal, ond in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16468 CERTIFICATE OF DEATH 36460 
1 ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0, STATE b. COUNTY c 
Baltimore MARYLAND Maryland City, Baltimore 
b. CITY OR TOW! ide carparate limits, . LENGTH OF STAY IN ib c. CHY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
‘ite RURAL nearest tawn) 4 ory 
atons Suyrlimth23dy$ Baltimore, Maryland Lo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ B RESIDENCE 
Spring Grove State Hospital Unknown ves C] no SS 
3. Ln First Middle tost 4, DATE Month Doy Year 
OF 
(Type or print) William Carroll DEATH Dec. 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED kj B. DATE OF BIRTH 9. AGE (In years 
last birthday) 
Male White wioowen [7] pivorced [] 18 vis 
1Do, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working lie, even if retired) INDUSTRY Balti Gi COUNTRY ? 
lone altimore City, Mde U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hamry K. Carroll Mary Sullivan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) (If yes give war ar dates af service] 
(°) None Records: Spring Grove State Hospit. 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) MAT INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 it it =e N 4 
' ses Pr usci) Pneumonia, bronchial, organism undeter- | daw! 
ie Sf DUE TO provisiona 18 Gnosis. 
Conditions, it any, which gove )_Carcinoma of the lung, type undetermined|,6 months 
tise ta immediate cause (a), DUE T 
stoting the underlying cause ss 
ot 9 es 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pee! 
S ry eS Se s 
=| Bronchial(rt.)-esophageal fistula. D4 wo, 
| 2c. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
g Hour” a.m. While oO Not While foctory, street, office bldg., etc.) 


p.m. 9 at work at wark 


21. | certify that (ik (this eal ies the deceased fram___No BIN 2_, ta Dec, 23, 1%67., thatz) (we) last 
ative an_Vec 


saw the deceased 1967 , and fhat death accurred ot 8: 25M, fram couses and an the date stated abave. 


2a. SIGNATURE = 


ie ATTENDING ep. Pe aa 2b, DATE SIGNED 
D. PHYS 1 oirecor dc] prvs. CO] 12-23-67 


= 


EET ae 22d. ADDRESS ~= Spring Grove State Hospital 
(ype) Art Ds Baltimore, Maryland 21228 
Ba. HONOVAL Seer 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City or Town) (County) (State) 
Roe” 12/27/19 Mount Canmel Cem ate 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 49 . PeeTRA I GNATURE’ 4 


John A.Monan Inc. 3000 §, baltimone Stnect |om DEC 29 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 anf 1 6 46 } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 

Atv) CERTIFICATE OF DEATH 16461 
IG eS ). 
3 g Zz e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

S 

i? ee . o. COUNTY Baltimore MARYLAND 0, STATE Maryland b COUNTY Alle gang 
+s e/aro \ b. Rid pat it outside <ouporets ani « LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

“ write ond give neores! wn; 

g 2s | yee ‘ h5yrLimth 1lédy Cumberland, Md. g/-2 
2 bu as @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @ STREET ADDRESS oR RE ENE 
= : ? 
= as / 5 SPRING GROVE STATE HOSPITAL unknown yes [] no (} 
= se pal (ck Kane of First Middle Lost 4. DATE Month Doy Year 
eh Beco (iypetagcn) Ira Oe Carson DEATH December 18 9 67 
2 ss 5. SEX 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (in yeors 

5; ss 1 4 ing irthdoy) 

2 22 male white winoweD [7] vivorced []| June 23, 188) vss, 

@ fe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 es during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 S8e laborer Illinois Se 
ei rae 13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= Ss 5 Henry Carson Jennie Herring 
£ ~ 3 i peg he pty Sa Yo. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

= '@S, NO, OF UNKNOWN, S give Wor OF dotes Of service] 

8 25 set 219-5306, Records: SPRING GROVE STATE HOSPITAL 
2 a. 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). gnd (¢), a z INTERVAL BETWEEN 
= = PART |, DEATH WAS CAUSED BY: Myocard et Infarction with supraventricuH pm wager 
3 € Y 2.0 | _ IMMEDIATE CAUSE (0) D 
3 = 7 DUE TO 


Conditions, if ony, which gove wAkteriosclerotic Cardiovascular Ht, Dis 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
lost. @ 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Qe se ent 19, Wie ages? 
WS . ks ? 
+ =| Suprapubic Cystolithotomy & Prostatectomy, 12/15 /67 ,c vis) NO 

© | 200. ACCIDENT WAS UNDERLYING C1 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | oR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 

S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

= Hour ‘o.m. While Not White foctory, street, office bldg., etc.) 

p.m. 9 ot work oO ot work O 


deceased fram__dan. 2 , ]9,.22, ta__Yec. 10 19 OF that (I) 4) las 


9__67, and that death accurred aft M, fram causes and an the date stated abave 
pa 

ATTENDING MED. STAFF Bc aria 

PHYS. (_pirecror CO Pays 


12-18-67 


2). U certify that % (this hospital) 
saw the deceased alive an___D 
‘20. SIGNATURE 


attended the 
Ce 


iled with the State Dept. af Health priar ta burial, crematian, 


tal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


eget | De. PHY’ zs Zid. ADDRESS SPRING GROVE 
<3 Mane (Tyee) —sAtHiony J. Young,“M.D. ; : 

b> 

a) 230. Ber fist) 23b,_DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY i 

Se BEMEYAL (Speci = 

£2 woe) |; re XO-C]] Neo 


‘al 


la! 
24. FUNERAL DIRECTOR D ADDRESS 250. REC'D BY REGISTRAR 
Dest TI Tome DEC 2 


# 
5S 
= 
” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


ae 
éy Fe 
164 CERTIFICATE OF DEATH 16463 
’ <a ¢ 
3 x] 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY 0, STATE b. COUNTY 
s Sha Baltimore MARYLAND Maryland f 
= 3! B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib TEHY OR TOWN (If outside corporate Timi, wite RURAL ond aie seat ov) 
Hea rip RURAL Gaetan town : 
Se 
S$ 2e5 Fore "Hew 83 days Baltimore be 
© 2 oe d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) _ d. STREET ADDRESS Ti RESIDENCE 
, ta) ? 
q 27 Veterans Administration Hospital 1200 N. Rolling Road ves (_) no [4 
e 
SA / 
i Ze 3. NAME OF First a Middle Lost 4. DATE Month Doy Year 
i te “fe DECEASED Se pe a ; 
Sse (ype or pant) ELMER Sechetated CHANEY peatH December 27 08F 
3 acs 5. SEX 6 COLOR OR RACE [ 7. MARRIED (XJ NEVER MARRIED [_]] 8 DATE OF BIRTH 7 AGE (in yeors [FUNDER [YEAR TEUNDER 24 HRS. 
= B22 jit birthdoy) | Months | Doys | Hours | Min. 
g 82> White | wows [) — vwvore Fj 18/94 VB ys. 
oo Ei Do. tom ete at Give kind of work done TDb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foicign country) T2. CITIZEN OF WHAT 
2 S) — opie gyeps' pf worl even if retired) INDUSTRY COUNTRY ? 
e2s ? 
for) heed, Baltimore, Maryland -S.A. 
oS pee Ve r 
el ieee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 88 3 Clarence Chaney Irene Williams 
« 5 = 15 WAS DECEASED EVERIN US ARMED FORGES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
= by te 
ee Etesingeacick ve) ws qaperg’ solsotsenith 556 Og 25 14! Clinical Reds, VA Hospital, Ft Howard, Co 
© 
z = ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL ae 
~ £38 PART 1. DEATH WAS CAUSED BY: 
Be ses IMMEDIATE CAUSE (0) BRONC HO -PNEUMONIA RILEY 
PES ae ? DUE T0 
eis ez 
pe 22'S Conditions, if any, which gave DISEASE WITH CONGESTIVE 
ese22 oo ()___ARTERTOSCLEROTIC HEART 
Ss..22 5 tise to immediote couse (0), 
= rs Core. stoting the underlying couse DUE TO HEART FAILURE 
3 S22 last, = (0) 
é 5 = 
oe % 3 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWAS AD eSY 
eesss = MELLITUS (CLINICAL) SURGICAL ABSENCE LEFT LEG YES ia no [ 
~5 255 / |3|_ DIABETES 
25852 = | 20, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seco (=| SUNT cte 
aesgec 8 MEDICALE 
Ee ose S Pax. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h (City or town) (Gunty) Grote) 
2 Ye 
race 23. = Hour” o.m. i tile Nal ie Oo foctory, street, office bldg., etc.) 
ae ae 7 p.m. of work ot worl 
Z2r2eg 7 = 5 = = 
BPSss 21. I certify that (i (this haspital) attended the a fram__Oct. 19 Of , ta_Dec. , 19-04, that (H (we) last 
Se Pp 
Fe 2 e3e saw the deceased alive an ____, and that death accurred at 8: 20 M, fram causes and an the date stated above. 
RSess 220. SIGNATURE A 22b,_ DATE SIG! 
as 0°s - ie ch ATTENDING MED. "Pt STAFF 2 IE Jo: 
eo oF yy fai Om Psy: 24 wp. PHYS (C1 _ pirector pas, CO] 1 if 
Sok Ps 5 y 
2eCse / a aR Td. ADDRES tink A to 
yee Ss Ee D VA Hospital, Fort Howa 
ze = 23 MADHAV D. BARHANPURKAR, M.D. 12 2 . 
$2532 Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a i4 i . 
ofos® BO pet Jan.2,1968| Baltimore National Baltimore, Md. 
= - y 
eee Dl {PDR rt 250. RECD BY REGISTRAR 5b, REGISTRARS SIGNATURE. 
VR AIS (4) orth & Broadwa: sue 
VR ANS (4) Bender & ek, Inc. eh Yom JAN 2 1968 firerthy 
V Mc i 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1647) CERTIFICATE OF DEATH 


<3 


ie T. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceosed lived, if institution: Residence before odmission} 
{ o. COUNTY ; o. STATE b. COUNTY ; 
beled Ly M4 ps MARYLAND ra wy fan te ew) 
~ Se BGI OF TORN i pecans te, © LENGTH OF STAY IN Tb CHT OR TORN. dis ve limits, write RURAL aftgive ngorest ok e 
2 ar, on L ft SLo7e 43 OD i 
& a8 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREA ADDRESS e pgeals 
g 7 
Sef. | 6 AAs Le Land Tand ves Ac] no C) 
= US PR NAME OF First Middle get 4. DATE Month Doy Year 
$= ECEASED : . tb OF 
Se Type or print) HOLA hence COA OEATH C. Aber Wy [FA 
of 7. MARRIED [1] NEVER MARRIED [_] ] B. DATE OF BIRTH ib ASE [nos EDD TF UNDER 24 HRS. 
= 1 oy! jonths Min. 
c=] 
ee LIE, f Z| wow BE wore | Jur zy AF. 29. & & “ils 
a2 Tons ual OCCUPATION Give kind ct work done T0b. KIND OF BUSINESS 0} TBIRTHPLACE (County & Stote, ar foreign cquntry) ZEN OF WHAT 
2S duting-eest of working life, even if retired) ISTRY 4 ( y Te 
ss WK dy FLITE, QLT Likgt re &. A, 
on 16, FATHER'S NAME fA. MOTHER'S MAIDEN NAME 
. % “a 
=e Lire. a2? Lule bt ad , ae 
"s . WAS DECEASED ty RET ic) It SOCME SECURTTY NO. T 17. INFORMANT Address 
He '@5, NO, oF UNKNOWN) ‘yes give wor oF dofes Of service} ~ ) Ww 
as LY NEY - 743 is C2 fo Let titead 4nlt2l—-LD Val 
2.2 18. CAUSE OF DEATH (Enter only one couse per line for, He BETWEEN 
52 PART |. DEATH WAS CAUSED. BY: ET, AND DEATH 
ge 4 IMMEDIATE C#G8¢/(o} Coys = 
gs + DUE TO 


4 / 
Conditions, if ony, which gove (2,8) 
tise to immediote couse (0), 


stoting the underlying couse SUE TO 

ih ae ae @ 
= | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
z Se ———— PERFORMED? 
= ES 
5 vs] wo $x 
= | 200. ACCIDENT WAS UNDERLYING-E+ ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING CACAUSE OF DEATH = a 
“| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20¢. sult INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 

BOUT Oe While aa foctory, street, office bidg., etc.) ee 

= p.m. 19 of work otwork L] 


After this certificote has been signed by the attending physicion ond completely {jf 


director, page 3 should be detoched for use as the bu' 


certify that (I) (this hospital) attended the deceased fram_~Zaar_& WSS, to L4e/Z7_ _, 19% F that (I) (we) tas 
& deceased alive ie eede . VEE and that death accurred at _S%3VPM, from causes and an the date stated obove 


be : e AST WV, (Q) ATTENDING MEO, STAFF By OATES 
Ke EL EE rig Os D om 6 oeector OO pus. OO] A2-/27~6 7 
LE tin fina aL J Te 142 | WO SFELO 
"CREMATION, | 28b. DATE JHEREOF 3c. NAME OF CEMETERY OR CREMATORY 
J Bia Pei [72 zo 2M Cyne! Cem, Sal 
Nu Cee TOR veal Wo. RECD BY REGISTRAR 
25M 1/67 L>b2 yr, Lf pita y ) OW ot DEC 2 1 196 phenkeg edge. 


<p 


i 


d be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


16472 CERTIFICATE OF DEATH 16465 


some 


Bs 
a sus = = are 
3 fs 53 1. S COUNTY 2. USUAL RESIDENGE (Where deceased lived, If Institutlon: Residence before admission) 
. ( BAe) ~ . a, STATE Lp . COUNTY _ 
B| &78) ... Baltimore MARYLAND (itt 
oe \7S F b. CITY OR TOWN (it outsioe corporate limits, . LENCTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
es ee write RURAL and give nearest town) 
5,4 2 Towson Almost ) Mont’ Baltimore 3 I= of 
2 {s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street adgress) || d. STREET ADDRESS ©. 1S RESIDENCE 
Pa J : ee ° ari. BY, ON A FARM? 
= See, LER LL 0 fu Leak (patel \IG22 Llhie 2/._\vesL) nol} 
ES os oy aa gs Flect 7) Mite tast 4 DATE Month Day Year 
= ese (ype orprin, == STANISLAUS CICHOWICZ peaTH J eG. off 19 67 
2 §e3 Sa aee 6. CDLOR OR RACE | 7 MarRicu NEVER: matt ED [7] | 8. DATE OF BIRT! 9. ACE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 S> ‘a be last birthday) Months | Days | Hours ) Min 

n=3 le 
8 Eee hh 7D 4 | wiooweot} ——_worceot} 42 LG CIN Gai | | 
So cee 1Da. USUAL OCCUPATION (Give kind of work done) J0b. KIND OF BUSINESS DRC. TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 3 Pe during it of working life, even If retired) INDUSTRY ° CDUNTRY? 
2 B88 72 Veil ly Man. Chevrolet Q yjaeala Wi S5 As 
8 gos 13. FATHER’S NAME 14, Aso ree MBIA NAME 
= eee S C PLOn. OZ | Catherine Puwalski ~ 
8 2.8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. eye a 7 Add 
E= = 5 (Yes. no. or unkown) Uiseuierametateset acon See I Te aa ‘(Wife ) ress Baltes Mde 
8 Ss Yes... INavy 1925-1928] 213-10-1,808 Mrs. Jeannette Cichowicz, 2922 Elliott St. 
‘s bers 18. CAUSE -f DEATH (Enter only one cause per lipe forfa)y{b), and (c).1 ‘ INTERVAL BETWEEN 
52585 PART 1. DEATH WAS CAUSED BY: Fs Gre: o : CNggRE LEH 
3 BS j J IMMEDIATE CAUSE (a) ALLEY 4 eamovita, ate 
= =] / DUE TO a 

/ = . 

s Cenditlons, If any, which (0) Cire mere L. 
= gave rise to Immediate 


cause (a), stating the OUE TO ie 
underlying cause last. (c) 


é PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTINC TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNCIVEN INPART l(a) |19. WAS AUTORSY 
ve SS SS 
ANS yes] NO 

i 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [9 CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

a Hour a.m. while Not While tactory, street, office bidg., etc.) 

= at work at work 


1967, that (I) (we) last 


, from the causes and efi the date stated above. 
b. DATE SIGNED 


21, 1767 
© oIN. CHARLES, 


K CREMATORY 23d. LOCATION (City, town or county) (State) 


22c. PHYSICIAN’S 7 
NAME CHA DL. 


23a. BURIAL, poet | 23. 


Page 4 may be tetained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buria 


REMDVAL (Specify) 
Burial 
24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ADDRESS 


John J. Duda, 2829 Hudson St, Baltoe Mde ie pecoes 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


1 j 6473 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CEDTIFICATE_OF_NEATH 16466 
ry ERR AME-OF GECEASED 2, DATE AND HOUR OF DEATH | 
Suge eve or Pre MARGARET S. CLARK December 19, 1967. 1 & P, 4 
M hares. PLACE OF DEATH IN BALTIMORE-MARVLAND 2 « USUAL RESIDENCE (Where deceosed lived. If institution: residence belore odmissiont 
= ed BALTINORE Cow) : : 
E/S5 FULL NAME OF (nat in haspitdt or institution, give strect y Md. Ba aT /He R & 
a. 5 HOSPITAL OR address or locotion) C. CITY OR TOWN if outside city limits, wate RURAL ond give township) 
~ € INSTITUTION 
ga Baltimore 21206 ha, 
= 417 Glenmore Avenue DB. STREET ADDRESS Wt rural, give Tecatian) 7 
= 417 Glenmore Avenue 
Bacar (6. RACE 7. MARRIED, NEVER MARRIED ~ DATE OF BIRTH 9. AGE Un yeors Ab Under | Ye. If Under 24. Hrs. 
S WIDOWED, CED (specify! jast birthday! jonths; Doys | Hours! Min, 
= Female | White Married July 13, 189). 73 a ee: 
& Z10A. USUAL OCCUPATION [Give kind of workli0B. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF 
SF Gdane during most af working lite, even if retired) WHAT COUNTRY? 
F; Housewife Maryland USA 
& 
a. 
Ss 


The law requires that the death certificate be executed withig 24:hours, 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


a ae 


ined by the attending physician and comp! rely in by 


VR AIS (4[25A. DATE Hi 
wea a nie % 'OMO67" fobe ee ME 25C, FUNERAL DIRECTOR KODRESS =a 
4 a TS o™ 


John N, Suwalski Margaret Kraning 


jaunt and in anu, 


15, Wos Decoosed Ever in U. S. Armed Foreea? T6. SOCIAL 17. INFORMANT ADDRESS 
(Yes,no arunknownlilf yes, give wor or dotes of service) ‘CURITY NG. 
one Mr. Augustus W, Clark (Same ) 


CAUSE OF DEATH INTERVAL BETWEEN 


1B, 
! ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does nol meon the mode ol dying, eg., 
heort loilute, osthenia, elc. It means the disease, 
injuty or complicotion which caused deoth.} 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, il ony, giving 
tise to the obove couse (A) sloting the (ey _\ 
UNDERLYING CONDITION losl. 


tt 
é OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
=| TO ESDEATH BUT NOT RELATED TO TH 
| DISEASE OR CONDITION CAUSING IT. 

eco i Cerriry thor (I) (HSeewPTET) ottended the dec 


j|thot (1) (ama) lost sow the deceosed alive on. 


ond haur and fram the couses stated obove, (1) (WSRBRH) (did not) vie 


234, rAT UF 
A 
23C. PHYSICIAN'S 
NAME ( 


yp: 


transit permit. Th 


g 


age 3 should be detached for use as the burial 


NO APP ta. 


ts f..f-.and that in(my) (eae) opinion deoth accurred on the date 
w the body ofter death, 


Allendin, Med, Staff 
Aen v4 Oleeball sane, 
23D. ADDRESS 


12/23/67.) Moreland Memorial Cemetery 


Ltha Cinte Nest ofteelth neiarta hurial cramati 


238 DATE SIGNED 


20, 1% 


AL 


4 M.D, 


ATION, 
REMOVAL (Specify) 


Burial 


director, pi 


(City, 


TO FUNERAL DIRECTOR: After this certificate has been si 


town, or comhty? 


Baltimore, Md, 


lpenera J. Beat. Tek “Deak we was 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


2 
88 


9) 


After this certificate has been si 
3 shauld be detached for use as the burial 


ned by the attending physician and campletely ff 


=> 


lease remove carban| 


and in any event, wi 


[ 


-transit permit. Then 


d with the State Dept. af Health priar to burial, cremation, ar remava 


er 


: 


i 


directar, pa 


a) 


a 


hauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16474 CERTIFICATE OF DEATH (6467 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) f 
1. COUNTY 0, STATE b. COUNTY / 
altimore MARYLAND re J 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Towson Hours Baltimore 21224 3 O-¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS lS: RESIDENCE 
ST. JOSEPH HOSPITAL 1144 Steelton Ave. ves C] No 
3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
[peo pint) Norman Edward CLARK DEATH December 18, 196 
5. SEX- 6 COLOR OR RACE { 7. MARRIED [~] NEVER MARRIED BK] | 8. DATE OF BIRTH 9, AGE ee FUNDER | YEAR | IFUNDER 24 HRS. 
Male White wioowen [] pores []}12/17/67 ee bn Ea pons 
To, USUAL OCCUPATION Ge kind of work done 10. KIND OF BUSINES OR TI-BIRTHPLACE Guiana. Tz CITZEN OF WHAT 
ong nest er jing life, even if retired) ! Baltimore, Maryland veges i 


TS. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
David H. Clark thia L. Clark 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN 
(eee. orunknown) |(If yes give war ar dates af service (Father ) 


BETO. Md. 2122); 


None Mr. David H. Clark, 11) tee 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) ee ae 
PART |. DEATH WAS CAUSED BY: 
RTL DEATH WAS MEDIATE CAUSE (o)_ReSpiratory distress drome 
es DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
oP. eres 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. a a 
= ves no (] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING () CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. Da OF Lek Month, Doy, Yeor 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 201. {City or town) (County) {Stote) 
s Hour o.m. While Not While factory, street, affice bldg., etc.) 
= p.m. 19 ctwork LI otwork C1 
21. {certify that (X (this haspital) attended the deceased fram_Le/L¢/ 19_ 67 to__Le/lo/ , 19_67that Qf (we) last 
saw the deceased alive an__12f8/ _19_67, and that death accurred ot S05 I, fram causes and an the date stated abave. 
220. SIGNATUR, ‘22. DATE SIGNED 


STAFF 
PHYS. 


‘ ATTENDING 
mo. pas. CO) 


724, ADDRESS 
7620 York Rd. 


birécroR o 12/18/6 


. PHYSI 


Net ype) —2 ‘Tries Ci 


%o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BAND yet 12/20/67 Baltimore National Cem. Baltimore, Md 

Io hon DIRECTOR ADDRESS 250. RE EGpT pypibb. REGISTRARS SIGNATURE 
hn J. Duda, 7922 Wise Ave. Dundalk, Md. oat DEC oda Maa 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 2 delay j = eal * 


= 
mn 


EPT. 


q 
af 


irtmen’ 


in Item 18. Give Pages 1, 2, and 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with form PM3. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State De 


VR ATSME 
6M 1/67 


Hea!th priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


‘ 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 647 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
iis oe Re seve a, degeosed lived, if sen BEE nt o- 


1. PLACE OF DEATH 
0 COUNY Baltimore 


MARYLAND. 
b. CITY OR TOWN (If outside carparote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give soln yal 
Sparrow's Point Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS oe FARM? 
PA NT DISPENSALY 1406 N. Fulton Ave. ves C] No ( 
a Lens First Middle Last 4. one Manth Day Yeor 
(Type or print) THOMAS CLARK Om December 27 1p 67 
S. SEX 6. COLOR OR RACE 7, MARRIED Pe) NEVER MARRIED 3} 8. DATE OF BIRTH oe AGE a R 
gst birthda Min. 
Malé Negroid wioowe> [] pivorcp []| 8-15-10 ees. 2 


12. CITIZEN OF WHAT 
COUNTRY ? 
U 


$s 


Tl. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) inpusTRY Steel 

bor 
13. FATHER'S NAME 


100, USUAL OCCUPATION (Give kind of work dane ite KIND OF BUSINESS OR. 


14 MOTHERS MAIDEN AME 


UNK. 
1S, WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, or unknown) {If yes give war or dates af service} 228 —1 6=6 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Lillie Mae 
16. CAUSE OF DEATH (Enter only one couse per line-fr (0), (bl and-(c)) 
PART |, DEATH WAS CAUSED 8Y: Cully Kan om 6 GC 
ae IMMEDIATE CAUSE (0) 
PeoOl DUE TO U 
Conditions, if any, which gave {b) l 


rise to immediate cause (a), 


stoling the underlying cause DUE TO 
Sree (a 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
3 ——— ves {] NO [ef 
© [Q0o. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Wl of item 18) 
& | PRIMARY Lor CONTRIBUTING 
S| CAUSE OF DEATH. _———— —— 
S | 20c. TIME OF INJURY Month, Day, Yeor 70d. WIURY OCCURRED | 702. PLACE OF INTURY (Hame, form, [20K (City or town) (County) (tote) 
2 Hour am, While Nat While factayy, streat, affice bldg, etc.) 
Es vise 19 atwark CV “otwark 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [4-~ Inquiry [[{ and in my apinian 
death resulted fram: Natural causes My Accident [_], Suicide [], Homicide [], Undetermined manner [_] 
au —Khire 0 st CHIEF MEDICAL EXAMINER [7] 
SORE e Vn w. cp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER [] fez / y+ 
EXAMINER'S Q 
NAME (Type) WE OR oly Ath RS on) Address (Street, city, town, or county) A / 
Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stole) 


Seited! 1=-2-67 Balto. Nat'l Cem, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
MORTON & DYETT F.H. 1701 Laurens st, [Mel 48 W6/ 


‘2Sb._REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16475 CERTIFICATE OF DEATH 46469 


f 


- or Sac] 
& Fz 
5 3s 3 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
aga @. COUNTY a. STAY b. COUNTY 
a2™ OA/TITIO A MARYLAND RYLAND fs 
£ b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
st write RURAL and give nearest town) 
LSTOWN BALTIMORE o3 
3 d. NAME OF HOSPITAL OR SeEON (if not in hospital, give siree! address) d. STREET ADDRESS a. IS RESIDENCE 
Phe B ON A FARM? 
Lelligeke Cunly, enol foshTa | \BO23 belek he APT _B| ¥#s[] No} 
4 ATE Month Day Year 


abel , S/ "OM" COHEN eapenr. 


pel 


SERTea fletember LE 9067 


ing physician, 


a 
SAE = 
= 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (I IF UNDER1 YEAR| IF UNDER 24 HRS. 
r 2 = ra fe. Wire. 7, MARRIED JE}REVER MARRIED [_] ha bithdey) [pose iatahths] bays. | seen] 
o 88s wipoweo[] _—ooivorced[] | 4-9-1905 C2 | 
B see Wa. USUAL OCCUPATION (Give kind a work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3o8 done during most of working lite, if retired) . 
ESSE PROPRIETOR =| RESTAURANT. RUSSIA. = fe sUS iA. ‘ 
fe gic 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
6 £85 
g 32 MAX COHEN BESSTE if a ~ ” 
o S55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 2% {Yes, no, or unkown) | (Htyesgivewarardatesof service} 
= 28 NO rar ob SER iseocarmcea 21 97.52-3634 IMS. GUSSTE COHEN, $023 WOODGATE CT. ,APT.B #7 
= ied 1B. CAUSE OF DEATH [Enter only one cpwse por line for (a), (p), and (x). ; A INTERVAL BETWEEN 
sos \3 5 PART |. DEATH WAS CAUSED BY: Clu D Wi HE if QNRELANO DEAT 
Sep ae IMMEDIATE CAUSE (a) eta -- 
cs6 
Sha 
a§ 
ty 


22b. DATE 


Ps ATTENDIN‘ STAFF SIGNED, 
| eT PHYS. AS Sixon Oras. 
22d, ADDRESS 


22a. SIGNATURE 


( ‘shoul 


t ./ + Ae 

2 f DUE TO < Pgh 4 iS A 

seo Conditions, if any, which mh << f 

eege pave rise to immediate causa rae = a om . — 

pai. ae ie (a), stating the underlying ( CUETO | 

Jeu ster cause last, ks ia | : 

a 5 a2 z PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ‘WAS AUTOPSY 
S8seo0 — = PERFORMED 
svar e 

28ee5 | oo “. ‘ ’ = ves [] no [] 
2 3? ox & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& ond & | OR CONTRIBUTING [] CAUSE OF DEATH 

ates © |e EITHER, NOTIFY MEDICAL EXAMINER) 

vases 3 | Boe! TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Aveo é Hour a.m. While __ Not While factory, street, office bldg., etc.) 

oe ae Gi 2 as 19 at work ["] et work [7] 
ei 3 
2 a 

HeO8 2 21. I certify that (I) (this hospital) attended the deceased fromj.*4 iy GIL ec Ore a ee Me..j, that (I) (we) ) last 

a: Et en i 
e803 2 saw the deceased alive of : Ate. 19, a} and that oer eeaired atte Byrom the causes and on | the date stated above; 
an 
2 
<I 
= 
= 
= 


5 ag F 22¢. PHYSICIAN'S 

oti NAME (Type) DR, MORTON J, ELLIN $629 LIBERTY ROAD : 

geBi Tae, BURIAL, CREMATION, 23b. DATE THEREOF Fic AME OE CDT OL eC WBA eS 

mi “BORLAT"” | 12-31-67 |LUBQWITZ AGUAS ACHTM | BALTIMORE, MARYLAND 
a) AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7/61 


OL LEVINSON & BROS.INC, 6010 REISTERSTOWN ROAD loawJAN 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 


—_ 


} 


as been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


R: After this certificate hi 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
TEENS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J6470 
1 PLACE OF DEATH i cape ke? i nor esp nate ee: iar ‘Residence before edmission) 
Aas Wi wae tone. MARYLAND yland Baltiniore ia 


b, CITY OR TOWN [if outside corporete limits, "|e LENGTH OF STAY IN Ib | “e, aie OR TOWN (If oulside corporete Ii 
write RURAL end give neeres! town) | 


write RURAL end give neeres! town) 


IDa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 


Catonsville r Catonsville “3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
42% Winters Avenue 42% Winters Avenue _ > 
ra. I hee iS “First ‘Last 4. aie Month Dey 
(Type or print) Mabel M. Coleman peatH Dec. 29 
5. SEX ——s—=~«~<«é«~S COLOR OR RACCE|7_ MARRIED [_] NEVER MARRIED o | 8. DATE OF BIRTH 9. Bee near IF UNDER T YEAR| IF UNDER 24 HRS. 
i Ei '¥) | Months| De He Min, 
Female | Cgh. eeu pivoree [] 1890 rr ee ont "| eys | Hours | in. 


Vi. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


usewife None — ille Maryland | U.S.A. ” 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Timothy I. Ebb Martha Dorsey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
(Yes, no, or unkown) (Ifyesgive werordetes of service) 
17-01-1765) Mable Fletcher 85 Wintres Avenu = 
“18, CAUSE OF DEATH [Enter only one couse per for (e), (b), end (c).] . a ~~] INTERVAL BI wt 
ONSET AND DEAT. 
PART OFATHMEDIAT: cause) Congestive Heart Failure _*« || SO) SP ae 
DUE TO 
Conditions, it eny, whch )_ ASCVD 20 yrs. 
gev: to immediete ceuse = —— 4 dpe 23 
DUE TO 


ing the underlying 
couse lest. {e} 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. RSA ORE 
E 

3 | Yes Oo no [X 
= |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee 

S| de. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (Clty or town) (County) {Stete} 

S Hour nein: While __ Not While fectory, street, office bidg., etc.) | 

z 9 et work [_] et work | 


that (I) (we) fast 


21. I certify that (I) (this hospital) attended the deceased fro 
if 8..AM, from the causes and on the date stated above. 


Deceuber 


saw the deceased alive on... , and that death occurred a 


Te ATTENDING MED, STAFF 72. CONE 
mo. | PHYS. [Of oirector [] pHys. [} 12/29/67 
)22c. PHYSICI. a = at 4 22d. ADDRESS i al 
NAME (Ye) James E. Rowe 550 Baltmore, National Pike 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) {Stete) 
REMOVAL (Specify) R 
Burial Jan.3.1968 | Western Star Catonsville Maryland 


* BESS HW T'son 1913 w. Baltimore st 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
" 
vate JAW fAorbong~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16478 CERTIFICATE OF DEATH 16473 


ot 


Ot as 
Sea ‘qf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
H a ©, COUNTY , STATE b.COUNTY 9 |» 
=T2 more MARYLAND Land "OF : 
235 5, CY OR TOWN (If outside corporate cae . LENGTH OF STAY IN Tb © CITY OR TOWN {If autside corparate limits, write RURAL and give nearest town) 
=o wtite ond give nearest town ° 
3° 3 | Towson AbAaySs Baltimore 21234 4 
© ZL NOS] E NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS uae ARTO en 
of aX ST. JOSEPH HOSPITAL 1734 Red Oak Rd., ves L] no() 
aS NAME OF First Middle lost 4. DATE Month Doy ‘Year 
= . F 
Sse (ype print) Halbert J. COLVIN DEATH December vw 6 
Ee > 6. COLOR OR RACE | 7. MARRIED GK] NEVER MARRIED [~]| 8. DATE OF BIRTH 9 AGE fr, ihe x 
lost birthdo q 
a Ze White widowed [7] pivorclo (]| March 15, 1908 H 
see Oo, USUAL OCCUPATION [Give kind of work done T0b. KIND OF OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 
= luring mos}pf working life, even if retired) ND 
582 tent see Maryland 
iS 
Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bec 
aS 


Samuel Colvin Laura Phillips 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 5 b 
No jj 215-09-2013 Catherine C, Colvin, 1734 Red Oak Rd, 


18. CAUSE OF DEATH te cay one couse per line for {0}, (b), ond {c).) ESE been 
PART I. P 
ART DEATH WA MEDIATE CAUSE (a) Cerebral hemorrhage 


/ buiIo hypertension 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, 
stoting the underlying couse mee 
> sed @ 


"A 
h 
or removo 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour pe m. 
19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
ot work oO ot work oO 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the bur 


should be filed with the Stote Dept. of Health prior to bur 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


OB ay that & (this pip ytended the ia ihe tended the < fh fram. (we) last 
saw the deceased alive ond eleg) 82. ond that death accurred = 4 _'t_F eM, from couses and on the date stated above. 
20. SIGHATDRE 4 a wep ae 2b. DATE SIGNED 
Laalteh € pays. _C)_irtcror C1 pays. 12/22/67 

Se | 2 PHYSICIAN 22d. ADDRESS 

s | mi *) Gualberto C. Gokim, Jr. 7620 York Rd., Towson, Md. 21204 

= 230. BURIAL, — 23b, DATE THEREOF IE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

= Ba gvatsonestn 12-26-1967 [ew Cathedral, Baltimore, Md. 


< 
xB 
> 
ao 
= 


25M 1/67) 


24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ier REGISTRARS SIGNATURE 
Wm. Cook-Brooks Towson, Towson, Md. DATE DEC 28 fo =e ta st 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 647 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH 16472 
=f 
a2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian| 
3 ) 
3 0, COUNTY. 0, STATE b. COUNTY 
Ss BALTIMORE MARYLAND Maryland 
Ss B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
oe write RURAL and give nearest tawn) 
oe TOWSON (1001 _W, Joppa 
Bey | & NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give street odress) @ STREET ADDRESS 6. BRESDENG 
a Sy SEPH HOSPTTA 1001 W. Joppa Rd. ; 
a - NAME OF First Middle DA Month 
oes < Reto oF Form) SISTER MARY BERNARDINE,M.H.S.H. DEATH December 
es SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. 1G in Ko 
> tH 
23> White WIDOWED pivorco []|Feb. 23, 18 pees 
Seis emale 2 
see TOo. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE aa permeron ny 12. CITIZEN OF WHAT 
ees urna pratt ere je, even if retired) INDUSTRY N York, N.Y COUNTRY? 
sss un Convent ew LOrK, Nele 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B58 William Conlon Bridget Clark 
— 
= s : WAS DECEASED 3) INUS-ARMED FORCES? | [16 SOCIAL SECURITY NO. T 17. INFORMANT ‘Address 
=e es, NO, Of UNKNOWN, yes give wor or tes af service] 
SES none Convent Records, 1001 W. Jo Rd. Towson 
£e- no_ 2 
a fe "1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c).) INTERVAL BETWEEN 
£5 qi . . 
Ses aR DAT Oe Bee kat 6) Congestive Heart Failure 
ees rae DUE TO 
3 Conditions, it any, which gave ) Arteriosclerotic Heart Disease 
i=) 


tise to immediote couse (0), 


i ; DUE TO 
stating the underlying couse : **, 
i = oe @ Thromboembolism, Thrombophlebitis 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 
215 ws [] No &] 
& | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TINE OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, [ 20F. {City or town) (County) (State) 
= While Not While foctary, street, office bldg., etc.) 
W otwork LI arwork C) 


2.4 an thot (1) (this hos apr attended tI oh a from_December 2519.67, to_Dec,. 26 , 19_67 thot (1) (we) lost 
sow the deceased alive an December 26 19 67 , and that death occurred at32 054M, fram couses ond an the date stated above. 


age, Vay ATTENDING MED. STAFF epee 
(cen el ama “HO PHYs, (1 pmecrore C pays, El] 12-26-67 


hould be filed with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detached for use os the bi 


2c. PHYSICIAN'S ‘i 22d. ADDRESS 
| peeps) LA Dr. Ismael Jamora, M.D. 620 York Rd., Towson, Md, 21204 
Bo. eng pc oy” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a 12/28/196 Convent Cemetery 1001 W, Joppa Rd. Towson,Md, 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


24 IERAL DIRECTOR 
versed MLB ky ee 4611 Park Heights Av.Balto.Md, | "7. 28 196 _[CLonlag Quage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


‘ 


rerdeath. 
fil 
= 


s. Pages 1 ond 2 


in by the fun 
hours 


wit 


physician ond completely 
feose remove carpoi 


th 


transit permit. Then pleose 
, cremation, or removal, ond in ony event, 


director, page 3 should be detached for use as the bu 
hould be filed with the Stote Dept. of Health prior to buriol 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 4 8 7} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16473 
|. PLACE OF DEATH 2. USUAL RESIOENCE (Where dereased lived, if institution: Residence befare admissign}— 
a COUNTY | a. STATE 
Ba no MARYLAND An 
b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF SFAY IN Ib & CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawh, 
meuHe wirwer™” ccd K . 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 0 | d. STREET ADDRESS e. IS RESIDENC 
4 ~ ’ fA { ON A FARM?, 
Mount Wilson State Hospital : oy ves [J 80 fx) 
3. er First Middle lost 4, care Month tgs Year 
fier BERVARD WEBSTER COOK | fm 12 » 6 


3, six r eral 7 MARRIEO [7] NEVER MARRIED [KJ] & DATE OF BIRTH AGE 
; st birthday 
wioowed [) oworceo CF) Fao 18 9 g es Ae) 
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, a foreign country) Ta CITIZEN OF WHAT 
nt meiol woking We ovnitroti ed) INDUSTRY a counrey? VY € A 
G DH TOBACCO _ OW” 
93 NAME VEN R NAME WERSTER 
MED FORCES? 76. SOCIAT SECURITY NO. | 17. INFORMANT ‘Address 


15. WAS DECEASED EVER IN 
(Yes, 


vo (If yes give war or dates of service} 


2 13-38-3332 |Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH (Enter anly one cause per eeu b}, pnd (¢).) INTERVAL BETWEEN 
PART I. : ONSET AND OEATH 
eC a fy Cd LON erie U{ 
? DUE TO ; P - 
Conditions, it ony, which gave AnrAbroschbrdt: hee ol eae 


rise to immediate cause (a), 
stating the underlying couse ougTo 
be gegeiges Ts (a 


PART II. OUR KAN CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z= 
i=3 
=| Fox tcwaned fut utstr, 
= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ORFURRED. (Enter nature af injury in Part | or Port Hl af item 18.) 
& J OR CONTRIBUTING CJ CAUSE OF OEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g Hour’ a.m. While Not While factory, street, office bldg., etc.) 
pm, 9 atwork L]_otwork CI 
21. I certify that (I) (this haspital) attended the deceased fram__{ "4. + yi) , to 4 , 19427 thot (1) (we) lost 
saw the deceased olive on | oe 6 219 , and that death accurred ot 3.-20M, from couses and on the date stated above. 


Ta, SIGNATURE ao wo PM ger 7b. OATESIGNED,, >, 
MD. _ PHYS. oirector CL) pays. CO) 12.6. 67. 
ic PASIAN 22d. AODRESS a 
* WA 


a ‘ 
an Newcom M.D perintendent _M n,—Maryland __ 


‘73a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAT( . LOCATION (City or Town) (County) (State) 


BONY | la-9-67 | sr Marys Cem (ae 


24. FUNERAL QURECTOR ADDRESS 20. RECO BY REGISTRAR Sb. ‘ |ATU} . 
WW eva.. Paie WN, Pref lone c 11 1960 f° | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to b 


} 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
648 | CERTIFICATE OF DEATH 464 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY a, STATE b. COUNTY 


Baltimore MARYLAND Md. Bal LO. ine noarest town” 
b. CITY DR TDWN (if outside cor] pratt limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give neares' 
" 


a. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENGE 
6739 Brookmont Dr. 6739 Brookmont Dr ves) wold 


3. NAME DF First — pa 7" 
DECEASED irs Middle Last 4. pate Month Day ar 
(Type or print) 19 

5. SEX 6. COLOR OR RACE 


7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AG ears [TF UNDER 1 YEAR|IF UNDER 24 HRS, 
= Oo a Months {| Days | Hours | Min. 


Mahe Cauc WIDDWED fc] DIVORCED [_] yrs. 
1Da. USUAL OCCUPATION (give kind of workdone| 10b. eae ‘OF BUSINESS OR TL Sb a wnlite ‘(County & State, or £4. country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


MEDICAL CERTIFICATION 


Asst, Foreman Railtpéd —pialy ILS.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Cia . C li 29 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, fo, or unkown) he cre 
717-07-6427 | Mr. Herman Correlli 6739 Brookmont Dr. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] Ho coe 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Leet are. 7. —— 
DUE TO J y) 
Cenditions, if eny, which 0) tint ee, Jolaroais a titotHhis aes Geow 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©. 


PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
yves[] No [> 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 
p.m, 19 at work[ 1} et work 
21. | certify that (1) (this hospital) attended the deceased from_22e—~eo-Z=- , 19 oS 1927, that (1) (we) last 
saw the deceased alive om Ae. 196 19.67, and that death pecurred at/o/M, from the causes and on the date stated above, 
22a. SIGNATU 22. DATE SIGNED 
ATTENDING D, STAFF Loa. 
B) M.D. ro MiBieron 1 Pas. iy Gx 
2c. PHYSICIAN'S ae ADDRESS 
| ee eee pes ne mt | fox W.fNadi Son ST 247 of 
23a, ae 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
Decify) . 
Burdal 12/11/67 Most Holy Redeemer Cem. Balto. City, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. . 


Wm. Cook-Brooks, Inc. 1217 St. Paul St. DATE 


s 


id 2 


by the funeral 


din 


transit permit. Then please remove carbgn pa 
|, cremation, or removal, and in any event, 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to but 


Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 QM! ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wa 


CERTIFICATE OF DEATH 16475 
ae Pad Ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
i] : Jaltimore aaineane a, STATE } faryland b. COUNTY Baltimore 
b. CITY DR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) & 5 4 
Bradshaw 58_years ad sh aw 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ied vine 
none Reynolds Road ves] no fl 
3. NAME OF 


” First Middie Lest 4. DATE Month Day Year 
pero ig a4, Qe Cl 2 4 Cregwe I/ CATH ZA eer 2t 19 Ge 7 


pigSey 6. COLOR OR RACE ) 7, MARRIED T=] NEVER MARRIED %. DATE OF BIRTH 5. ACE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
O eli* Irthday) oer} Days | Hours | Min. 
¢ 


Female White wipowen [7] pivorceo[]| June 5, 1903 


Ne yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Supr.Gas Mask Prod. J.S.Govt- Ret. Joppa, Maryland USA 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
John Burke Addie Gordon 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address " 
(Yes, no, or unkown) | (1fyes give war or dates of service) 5 Ma 
no 220-20-7068 | Albert B. Creswell, Reynolds Rd, ,_Rradshaw 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


d DUE TO 
Cenditlons, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {o) 


mM “wh 3 es —_— ‘ L oo A ONSET AND DEATH 


fev 0 Sulevoses yee 


3 PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. pales 
= — 

é ves] No &] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ |] OR CONTRIBUTING [7] CAUSE DF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
3 Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. ig at work et work | 


21. | certify that (1) (this hospital) attended the degeased fro 198 2-to_ 27 ee « , that (I) (we) last 
saw the deceased alive on. D 1 and that death/occurred at____M, from the causes and on the date stated above. 
22a. We | 22b. DATE SIGNED 
> ATTENDING ED. STAFF 
a. M.D. PHYS. iver Otis. Ol / 2- 2-47 
22c, PHYSICIAN’S ae a 22d. ADDRES: a 
| NAME (Type) Y/Y) 5 ft on | 4507 He fad. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. AME OF CEMETERY OR CREMATDRY 234. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) i D pie, ‘ é ; 7 
Url a. Dec.29,1%7 3e1 Air Memorial Cemetery | Bel Air Harford Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


pate DEC 29 1967 harley Veaceape. 


Howard K. McComas & Son, Abingdon, Ma, 21009 


\ 


MARTLAND STATE DEPARIMENT UF HEALIT 
1 16 4 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH j i 


1. DECEASED-NAME First Middle Last. 20. DATE OF DEATH ‘2b. HOUR 


pee mie) Tosep a. Daniel De de oh 197 | Bas am 


S. DATE OF BIRTH nat (In cop IF UNDER 24 HRS, 
lost birthdoy} DAYS 0 MIN 
tune 1%, /4/ oP vel | ee 


5. MARRIED [BQ] NEVER MARRIED[] | COUNTY OF DEATH 


funeral 
1 and 2 
= 


ages 


ausatte’ 


7o, BIRTHPLACE (State ar fareign 


7b. CITIZEN OF WHAT COUNTRY? 


— 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


3 

2 

3 

S 

= 

a 

2 

5 

2 country} 

= \i52 ie USA WIDOWED [] DIVORCED [7] pd more. Md, 

c = BE 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in edd 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

S&S Yet ent O /] give street address) during mpst af warking lifp, evenif retired.) INDUSTRY, ‘ 

= 3st andallsto SheRRTON Ka: ectrignf £ 

= 3e a L Electric, 1g eek Llecte 

z cs 5 = Ba USUAL REE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

= = admission, ATE a 

ao bac Omer ) d Rendalistewd SO “A |33 Sheraton Rd - 

x so 5 Ca } 14, FATHER’S NAME hh Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Be 7 eee lel Magan 

se S e1An Pane AGI 1. Lee Wy) bourne 

£ 2965 16a. WAS Dee EVER Hees ARMED Leia 16b, SOCIAL SECURITY NO. 17. INFORMANT , Address 

2s “aoe Yes, na, arzunknawn! ‘yes giva wor or dates of service} 2B p 

= 258 No y a7 13-0/- FOR ' fee lad Afye KANGA. ls fouw, M, ‘ 

2 oe E 18. TCR aE ee couse per Ji for (0), (b), and (c).} a ONSET a EAT 

§ 825 ee IMMEDIATE CAUSE () AN C2 BZ 

3 ie ” j 

2 oss Tr DUE TO, OR AS A CONSEQUENCE 0 =p = 

Spa ahs Conditians, if any, which gave . y y 4 

5 = tise ta immediote couse (a), (b = SSE = 

£szee stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

$ ray 

1S. 

Ef 

2 

5 

o 

is 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no Dd CAUSES OF DEATH? 
2g 


a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) M. 19 


N. 
‘al ar attending physician. 


After this certificate has been signed b 


e 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial 


E3 2 JURY accuRRe Te PLACE OF INJURY. (ATHOWE FAR STE, FCTGRT.))21F, LOCATION Sheet or RED. No. Gity ar Town County State 
ae lot wark —_at wark 
Z2> 220. | certify that (I) (this hospitol) attended ty eceased from WEL, to 4 b—, 9&4 _, thot (I) i lost 
oS. sow the deceased alive on__A/&C. 19 , and that in (my) (aur) apinion death occurred on the dote ond hour ond from the 
fee couses stoted obove, (I) (we) (did) (did not) view the body after death. = — 
<35 ; a eee y ATTENDING 3) STAFF go ee 
S2=cR VEZ VILE an AA PEGREE PHYS ommector, OC pis, OO /2- 25 - 
gg eclolllee 
sefee | LL ay 2 ARs A eet 
2 235 ZES C\ Jo. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (State) 

te Vi i Pd / 
ese Vays specify) - B/- kd s pipe fR Du) IV ; 

aed 24. FUNERAL DIRECTOR aw y, a. “a pies ae RSG 

30M Revoay68 dytt dY-iny Wp DATE : y, Cy 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. meet OF VIA RFR. 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; Pie) co gett CERTIFICATE OF DEATH 
<<a 16484 16477 
Ss pea T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS SEs) 0. COUNTY 4 9. STATE b. COUNTY ye 
ee Baltimore MARYLAND Maryland o 
= 2 Ys b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
es = g write RURAL and give nearest town) 
Se Catonsville rimthl6édy Baltimore 2 Ot 
a =} ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @. Pie ues 
2 
= es / SPRING GROVE STATE HOSPITAL 2827 East Chase Street ves [} no C2) 
5 j= 3. Nae ie First Middle lost 4 Dare Month Day ‘Year 
z= Type or print) Walter Danker DEATH December 26 5 67 
3 ~ S. SEX 6. COLOR OR RACE 7, MARRIED. fa NEVER MARRIED. 6 8. DATE OF BIRTH 9. AGE i yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
ss lost bjrthdoy) [Months | Doys | Hours | Min, 
eS male white wioowen oor? [}] Feb. 1h, 191) sta 
Se: 1D, USUAL OCCUPATION Give kindof work done Db. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
25 during most of working life, even if retired) INDUSTRY Maryland COUNTRY ? 
se painter oe 2Ss 
_— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss Frederick Yanker Hattie Amelia Grubbs 
- JS. WAS DECEASED EVER II MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 


(Yes, no, or unknown) {If jive wor or dotes of service)} 


Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ A DUE TO 
Conditions, if ony, which gove 6) et { Me t 


tise to immediote couse (0), 


stoting the underlying couse Due'To . ll f Vy YA, 
i os oe aBatidre A a z 


{0}, (b}, ond (¢).} 


-transit permit. 
, crematian, of remava 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and comp 


< 
3 
3 
= {4 
a-5BB 
gee 
5 
Bs4Ss <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONZBIVEN IN PART 1(a) 19 WAS AUTOPSY 
a gs é ves [} wo &4 
25 8s2 5 [200. ACCIDENT WAS UNDERLYING Ca 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Ss2e-s © | OR CONTRIBUTING LI CAUSE OF DEATH 
aesse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
22 2S S | a0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (store) 
a 2 3O 8 Hour “a.m. While Not While foctory, street, office bldg., etc.) 
et Sle FE 0 atwork L] ot work 
Se a78 2.1 = thamxpk) (this hospi aftended the deceased fram__Uct. 29 ZL Ele _, 1967, that ( (we) last 
B2ese saw the deceased alive an 19 2., and that death accurred fost, fram causes and an the date stated abave. 
Reees 2b. DATE SIGNED 
2a le ATTENDING MED, STAFF 
Sek ls a MD. _ PHYS. 1 pirector C1 pays. 
2-3 Re Y i ‘ADORESS GP RING 
Fes 3 | a Fisher Baltimore, Maryland 21228 
eS 
So SzA 230. BURIAL CREMATION, 234, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) (store) 
Eira 
Se a5 REVAL HET) tomy Board of Md.’ 
- 
74, FUNERAL DIRECTOR ADDRESS 750. REGOABY REGIST Viana ee aol TUR 
VR AIS (4 SAN B 198 “Peart, 
25M 1/ DATE 


— 


XQ 


After this certificote has been signed by the ottending physicion ond completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. 
Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ r 

a. 16485 CERTIFICATE OF DEATH 16478 

y] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

O20, 0. COUNTY o. STATE b. COUNTY 

a oS DALT /Ma fe MARYLAND 7 

os b. CITY OR TOWN (If ‘outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ani corporote limits, write RURAL and give nearest tawn) 

Ens write RURAL and give nearest tawn} A : %. 

“SQUIER “Towson XO Days £1 Mo 
@. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- He ; j ON A FARM? 
ir LOcearer allGias Medien a KF e Ey, 2 ty ves [) no 
3. NAME OF First Middle Lost 4. DAE Month Doy Year 

DECEASED | ‘ 
(Type or print) VAT ; Lg Dat  “Decenbe {2 967 


a 
6. COLOR OR i 7. MARRIED (_] ae MARRIED (| & DATE OF BIRTH 9. AGE {is years IFUNDER 1 YEAR Fi UNDER 24 HRS. 
- irthdoy) Doys Min. 
wipowtD [4 pivorcD []} G- of-FE yis 
100. USUAL OCCUPATION (Give kind of work done 10b. uD oF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign aN 12. CITIZEN OF WHAT 
during most of working life, even if retired) RN LE 
-Wyad Mine ned BAL A 


ermit. Then pleose remove carbon papers. 
or removal, ond in any event, within 72h 


13. FATHER'S NAME Ta MOTHERS MADEN NAME 
Fi RA AU/S CNM Ky dw 
F. WAS DECEASED EEN US-ARMED FORCES? —° 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'@5, NO, OF UNKNOWN, yes give wor or les OF SeFVICe, > _ 

3 AAC Vowre 0s 7-39-a6/9 | M-Faaiszan 6 BMC 
2 1B, CAUSE OF DEATH (Enter only one couse per Th (b), ond {¢).) ANG pe 
3 PART |. DEATH WAS CAUSED BY: if 
3 eae IMMEDIATE CAUSE (0) nO ~ Ax% ‘natin Lm 
S | yay 


transit p 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Eee oe () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Geary ds 
yes [] NO of 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 201. (City of town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L] otwork CI 


21. V certify that (this haspital)-attended the deceased fram ty» AF 19. €2, to_ee, Ax, 1942, that \) (we) last 
saw the deceased alive an Bc 1/9. - 19 87, and that death accurred at 2 Wael, fram causes and an the date stated abave. 


0. SIGNATURE Tib, DATE SIGNED 
Arordec. J SAX yy B80 ie OE ot Qe. 467 
eit ev ataera FE | Zid, ADDRESS GBM Daxsdaty, Xi. Ck edie I, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Ky NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County), {Stote} 


( DUE TO 
Conditions, if ony, which gove (0) Open Cha “A RO hte, op 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health prior to buriol 


director, poge 3 should be detoched for use as the bu 
ei 


REMOVAL (Specify) . 
fate. (Q-1S-b1 cer Wit Kyitie bLackKawanan Go. PA. 
74. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Cook = Brooks Tne. (ala St Pat St. _lompee QCharbig ecg 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 16485 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oa CERTIFICATE OF DEATH i6479 
Be J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY 4 . A 
oy 2 Baltimore myn asta Maryland 5 COUNT Prince George's 
sf B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=WZo write RURAL and give nearest tawn) E 
zes Catonsville 3mth27dys Hillsdie, Maryland £é eth 
s£ See d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS eae mere 
Rg ‘ 
Ses /O| SPRING GROVE STATE HOSPITAL 1222 - 53rd Avenue ves LJ No 
Pek ss z ae & First Middle lost 4, Oa Manth Day Yeor 
Ba a : 
Sse [Type or ptint) George William DeBinder Slr. peath December 4 9 67 
Ees 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. ie ira Fee TYEE Mal Ds 
irthda: fants. I) q 
fs white winowed ([] pivorceo []| Sept. 5, 1908 le ey asd 
s& = Nhe BSE CuraTaN Give en of vada 10b. ine OF BUSINESS OR 11. BIRTHPLACE (County & State. or fareign country) 12. ce WHAT 
= 0st life, even if reti ¥ i i t 
s Le wna inter ite, even if retired) CAM ruction Tllinois ti er "~ 
S 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£es 
eee George W. DeBinder Libby Stanton 
=e . 
£ ~ 9 15. WAS DECEASED Be ae FORCES? coy SOCIAL SECURITY NO. [ V7. INFORMANT Address 
eS Ag, or unknown: ig wa service] 
BES | Ves FAgerys2 9-01-11 Records: SPRING GROVE STATE HOSPITAL 
2 a8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) uaa) ae, 
£52 PART |. DEATH WAS CAUSED BY: A INSET AN 
Se ; IMMEDIATE CAUSE (a) Aspiration pneumonia 
S225 7 DUE TO 
ie - 
& ae = Canditians, if any. which va (b) 
235 tise to immediote couse (0), 
= ais stating the underlying cause DUE TO 
& 2fu last. + a (0) 
2 ops EE 
£455 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) tr WAS AUTORSY 
oo 8c 2 [ae 
= = YES xo 1] 
So) Sp: = 
3s bz © | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18,) 
= a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S$ 5s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.38 S| m TIME OF INJURY” Mant, Day, Yeor 20d INJURY OCCURRED Be. PIAG OF IWURY Home ca 20 (City or tawn) (County) (Grate) 
2Es laur‘o.m. While Nat While lactary, street, affice bldg,, etc 
= 5 i $ = pm. 19 ot work ‘at wark 
tae 21. 1 certify that (Qc(this Hesptalhaiend d the deceased from Aug._7 _, Wiig. to_Dece , 1924 that) (we) last 
2 eRe saw the deceased alive on. ec 197, and that death occurred of M, fram causes ond on the date stated above. 
Sree a. SIGNATURE zi TE SIGNED, 
ee. S i figs, ———— KITENDING MED, STAFF = 
i: erie GEEED MD. PHYS C)_pmrector C1 Pays 1e-f“67 
See Te. PHYSI 72d, ADDRESS SPRING GROVE LY HOSPITAL 
2 a3 | NAME (Type) ony ung, MKD. % 
Bot ; 
ee 23 30. BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (State) 
S22 "i Fs fi 
ees Bul P Py orerity) 12/8/67 Baltimore National Baltimore, Baltimore Md. 
(=) 


‘A 74,_FUNERAL DIRECTOR : ~~ ADDRESS Wo. RECD BY rT 9 25b, REGISIRAR'S SIGNATU 
VR AIS (4) 
Abie Francis Gasch's Sons Hyattsville, Md. one DEC 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 


CERTIFICATE OF DEATH swisha 


220. SIGNATURE Ve) 22b. DATE SIGNED 


wo. Payee CI bietcror C1 bis. 12/8/67 
Tic CEMMSICIAN'S 2 Tad. ADDRESS 
AME(Type) = QJOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 


ey 


i 


SHIPPED TO 


%b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) __(Stote) 


S 
a 
5 
o 
2. 
a 


<< 
3 oS =) 1 ey 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss a 0. (Ol 0, STATE b. COUNTY 
Ss he a 5 BALTIMORE MARYLAND MARYLAND BALTIMORE 
cS ee b. CITY OR TOWN (If outside corporote ‘a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: wri at rest town} 
g aes ~ PORD“HOWARB 14 DAYS BALTIMORE - 21222 / 
a a" gy | E NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS o. I RESIDENCE 
= hb - ? 
ey. Eva VETERANS ADMINISTRATION HOSPITAL 209 MAIN STREET yes [J No 
= =S5 3 pele First Middle Last 4. DATE Month Doy Year 
2 3 : OF 
a ee E (Type or print) GEORGE N. DELK peat DECEMBER 8. ys 
S Fef SIs eX 6 COLOR OR RACE | 7. MARRIED [JX] NEVER MARRIED [_]| & DATE OF BIRTH Si oy (ees TF UNDER 24 HRS. 
% Ss> a WIDOWED DIVORCED oocats a err | 
Ee SRE MALE NEGRO tnoweo L} Oo 1/99 YS. 
wees 2 £3 | 100. USUAL OCCUPATION {one kind of work done Tb. KIND OF BUSINESS OR TE. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SE SS GH | during most of working lite, even if retired) INDUSTRY. COUNTRY? 
i © CONSTRUCTION LE OF WRIGHT COUNTY, VIRGINIA U.S.A. 
£ ges Fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fe 
s e268 3g RUBEN DELK IDA CORNER 
« £ $s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Ss 25 Ey (Yes, no, or unknown) {{IF yes give wor or dates of service] 
3s 2&2 YES ag 216 10 17 27 CLIN. RECORDS ,» VA HOSPITAL, FT HOWARD, MD. 
= Ps 2 eg 18. CAUSE OF DEATH Ee only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
~ 3 PART |. DEATH WAS CAUSED BY. 
ilgee (= s ‘sae IMMEDIATE CAUSE (c) BRONCHOPNEUMONTIA 
SS ae é DUE TO 
28 ezsS 
£3 2.2 Conditions, if ony, which gove . 
EPS 535 tise to immediote couse (0), DUE Le “ E. CLINICAL 
sae ao stoting the underlying couse 
z § 8s = last. > (3) 
= 2,2 —— 
= = 455 = <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 19. WAS AUTOPSY 
ESL ws s A sow , 
Pane) Se 1g =| ARTERIOSCLEROTIC HEART DISEASE. ADENOCARCINOMA RIGHT KIDNEY ves No [} 
sj BES Ay = [00 accent wasunpeeinco 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
a & | OR CONTRIBUTING CL] CAUSE OF DEATH 
R532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
2£=3S 2 lour o.m. While Not While factory, street, affice bldg., etc.) 
= sos z ot wark L} at work oO 
ca sete 3 21. | certify that (I (this haspital) attended the deceased fram. i G/67_, 19__, thot) (we) lost 
= ese | saw the deceased alive an. 6 19___,, and that death accurred at fam causes and an the date stated abave. 
‘3 s 
267% 
oe 7G 
fas 
> oe 
oes 
voz 
2535 
goes 
S42 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURTAL 12-12-67 |Mt, Sinai Bapt, ¢ 
24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 
25M 1/67 


MORTEN & DYETT. 


1 648 8 MARTLAND STATE DEPARTMENT UF MEALIA 
' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16481 
i Pine keane First ‘ Middle last 2o. DATE OF ee ' 4 ° 2b. HOUR 
weer /innie ARIAN Qell bee. ¥) 1dtg™ 


M 
3. SEX 5. DATE OF BIRTH pas In EF [_te uoen tveaR [i ONDER 24 HRS. 
a L last birthda IN, 
Femple Vhite 2b, KS, 1FSIF5 / eae he S| 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cae ( 9 ” MARRIED ([] NEVER MARRIED] A 
Nd. en Aa WIDOWED pivorcéD [J Moke a 
10. CITY OR TOWN OF DEATH 11. NAME OF ai INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
I give street address , during mast af warking life, even if retired.) INDUSTRY, 
j(\Kandp lls town beet, Rag House w! ARTE, 
ie = RS (Where deceased lived, if institution: Residence before |13c. gITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ladmissian} STATE 13b. COUNTY B v A ae 
Ned. 414i moee | Randshay SO mR Li bek koand ‘ 


} 
‘TTATFATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Omaha A. Crooks E fi2zrh h be Clp g 


age 


hen please remove corbon papers. 
remation, or removal, ond in ony event, within 72 hours afte! 


TWAS DECEASED EVEN US. AED FORGES? 706 SOGAL SECURIT NO. 17. HFORNART Haars 
No — = Ne. TF Haroon s- KAndEl|stecuss Md. 
1B. CAUSE OF pear ee any ae cause ger fine tr (0), (b), and (c}) ; ie aon GET ee 
; IMMEDIATE CAUSE (0) (edt QI 7h 2PM eee Bers 


4 2O / DUE TO, OR NCE OF = ‘ ‘ > 
Conditions, if any, which gave ) AdiA Lie. Se > = 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis No ba CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
(VOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Doy Year 
(lf either, natify medical examiner) P.M. 


c= 
= 
= 
2 
=) 
=I 
3 
a 
x 
@ 
@ 
2 
os 
3S 
x 
= 
Ss 
3 
= 
i] 
a 
3 
o 
= 
S 
= 
w 


-tronsit permit. TI 


igned by the ottending physicion and completely fill 


The law requi 


MEDICAL CERTIFICATION 


After this certificate has been si 


irector, poge 3 should be detoched for use os the burial 


Whey Wot we 2ie. PLACE OF INJURY (Ghee ek Beal su ) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
jot work —_at work 
2a. | certify that (I) (this hospital) attended, the deceased fram_____, 19, yey tol 9 7, \%¢ , that (I) (we) last 
saw the deceased alive an_Z< 42, and that in (my) (aur) apinian death aceGrred ap/the date“and hour and fram the 
4 causes stated abave, (I) (we) (did} (did nat) diew the bady after death. ¢ 


2c. DATE SIGNED 


2 


ATTENDING 


‘MED. STAFF 
DEGREE — pHys. DIRECTOR 0 PHYS. O 


A cs 
22d. PHYSICIAN'S po a? f - ez p f/ ae 
| NAME Type) IAP LLM / : Ceee aaa Lads aT al YEa 


AA 

Bo. HAA 23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci = } iG ath 

Asm soe) 1 /- 3- OF | Wreds Chappe | A} ke. (pox d 


uld be fied with the Stote Dept. of Heolth prior to bur 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR 2Sq, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


(Hort 


s 
3 


4) 


30M REV. 1768 vate SAN 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


] 


Be 


physicion ond completel 
en pleose remove corbi 


th 


igned by the ottendin 
-tronsit permit. 


After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be fied with the State Dept. of Health prior to buriol, crematian, or remavol, and in any event, within 7. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR ATS (4) 
25M V/A 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 4 8 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH F 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
2 ore MARYLAND 7 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest fawn) Fe 
owson a Baltimore 63-; 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADORESS 


@, IS RESIDENCE 
ON_A FARM: 


? 
ST. JOSEPH HOSPITAL Gol Ei JoPPA Bed, ves (-] no 
3. NAME OF First Lost 4. DATE Month Doy Year 
OF 
(Type or print) Alice DEVASHER DEATH December 19, 9 67 
5 SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE {In yeors [IFUNDER T YEAR | IF UNDER 74 HRS. 
lost birthdoy) Min. 
Female White WIDOWED vivorceo [| March 31, 18 30 ys. 
Te, USUAL OCCUPATION Give ind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY TT COUNTRY? 
Homemake Kansas Ci7 ¥, MissouRt ‘SK, 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
iram Alston) CAtTheawe O' BRieW 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(ve orunknown) |(If ye: wor ar dates of service)] > 


6 : Wr.k. DeVashea /4 Wi Cold SPené LA. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


i IMMEDIATE CAUSE (o})_ Broncho-pneumonia of both lungs 


eas 2 i dueto Acute Peritonitis, ruptmre of diverticulum of 
‘onditions, if ony, which gove * 
tise to immediote couse (0), ptt ethe colon 


stoting the underlying couse 


fost. G 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
S air 
5 YES fe] NO [J 
= | 200. ACCIDENT WAS UNDERLYING CD) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
| OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (rote) 
2 Hour “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork L} ot work 
21. U certify that Qf (this haspital) attended the deceased from [18] ial 10 f19}_, 19_6'7 thot &) (we) last 


saw the deceased alive on 19 , and that death accurred at M, from causes ond on the date stated above. 
To. SIGNATURE £ Fone a ae 225. DATE SIGNED 
va no. pus CD omecror CO pis Gd] 12/19/67 

2c. PHYSICIAN'S 22d, ADDRESS 

NAME (Type) T. Cilliani,/M.D.° 7620 York Rd., Towson, Md. 21204 

20. BURIAL REMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
EMOVAL (Speci 
ise! yo)| 12-23-07 GReew Mav CwemaTs ay BACTO. Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 


Mim. Cook- Srooks,Iwe, 21.50. Pal $v 


250, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE, 
or PER 26 f_ forty ert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


= 


he funeral 


ysician and completely fied in by'th 


Page 4 may be retained by the hospital or attending physician. 


i 


band 2 


S_ 


cremation, or removal, and in any event, within 72 hours after-death. 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
e vray OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JU CERTIFICATE OF DEATH 16483 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Mtlawdand. fit 
¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN ([f outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town} 


: Baltimone a st 
NAME a HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. es DENCE 


Yo 


MEDICAL CERTIFICATION 


6702 Linden Avenue 6702 Linden Avenue aria Nok 
3. NAME RE First Middle Last 4. pare Month Year 
(Type or print) fi E. ‘Lonence E, Dieter DEATH Dec. 30 19 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED. — 
A O last pirtl ae Months | Days | Hours | Min. 


3, SEX 
Female Ihite widoweD [—] DIVORCED ["] Tt ne ar 145. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign coat 
during most of working life, even If retired) INDUSTRY 
72, [| Seeded 4 


12. CITIZEN OF WHAT 
COUNTRY? 


(ousewr fe Spe 
13, FATHER’S NAME oe athens MAIDEN NAME 
Sohn (ook lany Pharr 
aes Datisen EVERIN, Cee ase 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
js NO, or unkown, y! tye war’ lates of service, 
Sohn Dieter - 6702 Linden Ave. 21206 
18. CAUSE OF DEATH [Enter only one cause per line for Leute (b), and (c).] INTERVAL pera 
PART |. DEATH WAS CAUSED BY: =e ae Sp pee 
IMMEDIATE CAUSE (a) Aone AN 
f DUE TO 
Conditions, If any, which (b). Va 
gave rise to Immediate Poe 
cause (a), stating the DUE TO TG pe 
underlying cause last. (c) 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. RSIS 
‘ yes] No fe} 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 


Hour a.m. factory, street, officabldg., etc.) 


p.m, 19 


21. | certify that My (this hospital) attended the deceased from. 19.40, todo. 39, 1967, that (I) (wed last 
saw the ali eee and that death occurred atl/)SPM, from the causes and on the date stated above. 


22a. SI 22b. DATE SIGNED 


UZ Pave Ta binecror CO] pave 473176? 


ct ae oy /t- Ke i TéPe fo) Be Poe S R af Bs 2 to6Md, 


23a. BURIAL. AC Se 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bundal” | [= 2s Ge Balto. tid, 


if 
24. Na DIRECTOR *"D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Sohn (» thither Inc-C415 Reletx Rd. -21206 omdAN 8 196 


While Not While 
at work at work [J 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


=> TO FUNERAL DIRECTOR: After this cert 


Ss 


< 


» 
a 


‘ate has been signed by the attending physician and cample 


directar, page 3 shauld be detached far use as the burial 


b 
within 


P 


Then 
, cremation, or remaval, and in any even 


-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


a 


g \\) 


TN. MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 4 i) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i. Pa 
CERTIFICATE OF DEATH 46484 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
a, COUNTY, 0. STATE Tone b. COUNTY | A 
z » MARYLAND: Abe q Ho . 
b, CITY OR TOWN (If outside carparate nee <. LENGTH OF STAY IN Ib «. CITY OR TOWN Mex Gutside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond a nearest oy yn = 
ip pes tegrrs Surictrrotee Ellicott City /o.4 
d. NAME OF rican OR INSTITUTION - - in Coad give street oddrest) d. STREET ADDRESS © Ts RESIDENCE 
is La ON_A FARM? 
IALIC. Med eH VGOD 2 Road ves [) no LY 
3. oe First Middle last 4, DATE Month Day Year 
4 is OF 
(Type or print) nhes (Dr L. DiStefyyo| van Decembeo WS 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_]| @ DATE OF BIRTH 9. AGE (r years TF UNDER 24 HRS. 
lost birthdoy) Doys Min, 
VWs wipowed [7] pworceo []] /O-/F-QO Ys. 
10a, USUAL OCCUPATION fore kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) > - USTRY eR COUNTRY ? 
el f—employed E aad Sta fren ALT Mowe — Md. A:8-f) 


13. FATHER'S NAME — 14. MOTHER'S MAIDEN NAME % 


Ma z 
CHATLES Di Stefawe Catenzaher 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ime 1 Pe ¢ ry ra 
(Yes, no, or unkown) If yes give water dotes of service ne Helena K. DisSte mS - same 
W a, M-FAQ/SZA I< 


18. CAUSE OF DEATH (Enter “= ‘one cause per li re “for 2 My ond @) 


PART |. DEATH WAS CAUSED BY: = of by ide 
IMMEDIATE CAUSE (0) Lang ¢ Afar T owt bs fess, 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
/ (e » > DUE TO 
Conditions, ifor ony, which gove (b) 
tise to immediote cause (a), 
stoting the underlying cause DUE TO 
last. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
o a eS T. 
& yes {_] NO EP 
= | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port ll of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| m0 TIME OF INJURY Month, Day, Year 204. INJURY OCCURRED 20e. PLACE OF ise (neni a 201. (City ar town) (County) (State) 
jour a.m. While Not While factary, street, office bldg. ete. 
= ds pm. kc. 196? | otwork L] atwork C1 
21. 1 certify thot (this haspital) attended the 3” from_VACLAn. 9S? to_ Besmfe. ff 1967, that (I) (we) last 
saw the deceased alive on. Bie Clndan If 19.82_, ond that death accurred sate from causes and an the date stated above. 
Ma sot) a sre0NG ae 226, DATE SIGNED 
ec re tr“ Safe MO. OO fiver O fae My (Wo) 
ic. PHYSICIAN'S ; 5, “ DRESS 
huntee vastacea E Fabiz i LATER BALfi ror. Kee. Comme 
230. BURIAL, CREMATION, Bb, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
novel Speci) 12/15/87 Baltimore Katgl. Cem. Baltimore, M 


i REIOR ; ADDRESS To.  REGISTRA IS, RS SIBNAT 
re. Db. — 4101 Edmondson eS bEC 14 lo6y ae 
ate! 


St 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF VITAL RECORDS, is )W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
RT 


1Eg gers © & 9 Bim C577 e/a eIERTE OF DEATH 17888 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befose-témission) 
a. COUNTY o. STATE b. COUNTY 
MARYLAND WICOMICO 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ane 


BALTIMORE MARYLAND 
b. CITY OR ee (if autside corparate ee c. LENGTH OF STAY IN Ib 
writs ‘and giye nearest tawn! 
FORT HOWARD 8 DAYS 


SALISBURY 
NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS Bic 
VETERANS ADMINISTRATION HOSPITAL 515 PRISCILLA STREET ves CF] NOR) 
NAME OF. First Middle Last 4 DATE Month Day Yeor 
(Type or print) ARTHUR THOMAS DIX peath DECEMBER 3, 1 67 


ly fu 
‘ages | 
72 hours after 


Ropers. 


tid 


6. COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED []| 8 DATE OF BIRTH TRE Th eos ERD Oa 
a s} birthday 
WHITE wipowed [_} vivorceo []| 12 6 67 1892 72 Tvs 
[Do USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during mast af working life, even if retired) 
PE R 


PARKSLE 
14. MOTHER'S MAIDEN NAME 


JBANETTE WESSELLS 
17. INFORMANT Address 


13. FATHER'S NAME 


JOHN W. DIX 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ysician and completely filled in b' 


then please remove 


, rematian, ar remaval, and in any ev, 


z 
a 
& 
Bx ( ar unknown) [(If yes give wor or dates of service 
SE Www-T 225 18 3216| CLIN. REC., VAH, FT. HOWARD, MD. 
2 
ea = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSED BY: EATH 
Rie j IMMEDIATE CAUSE (o)___ PNEUMONTA 
S22 ies tae DUE TO 
ZBse Conditiods, ifony, which gove ) CARCINOMA OF THE PROSTATE 
oo P23 rise ta immediate cause (a), DUE T 
Meas stating the underlying cause e 
=e < lost. (0) 
a> & pUB 
Suss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S2eea S — >a PERFORMED? 
5255 He ves [] NO 
sess = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Ze 5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fu 38 Sm. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) (State) 
SEs 3 four “a.m. While Nat While factory, street, affice bldg., etc.) 
= ss a pm, 9 ct wok Lal) otwork C) 
Ea 22 A 21. | certify that ¥ (this haagital attended the deceased Se vee gamer oy to_Dee. 3_, 19_67 thot ( (we) last 
2 gee sow the deceased alive on_ Dec. 3 67 _, ond that deoth occurredtaf * M, from causes and on the date stated obove. 
25st Zo. SIGNATURE ithe - Sake 2b. DATE SIGNED 
2 = . 
ae mp. pus, LC _oirecror C0 pais. 12/3/67 
cee De. PHYSICIANS 22d. ADDRESS 
ee basse BA VAH, FORT HOWARD, MARYLAND 
woo 
a se 230. BURIAL, CREMATION, 2b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
ou f2 }OVAL (Speci pd) Parksl 
foun arksley Cemetery PARKSLEY , VIRGINIA 
S om ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
YR AIS (4) ie B 2 19 Chepting 5 
ae Henry Johnson Funeral Home Parksley,Virginia | pa : 


, ie 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours ofter death. e delay is 


Heo!th prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


15ME (5) 
167 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF "healch DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cht 


EcanHinteR'S CeRMM(eTMOF DEATH 16485 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 


16493 


1. PLACE OF DEATH 


. COUNTY STATI b. IN 
Bou Baltimore mero | OO Mayland ONY Baltimore 
b. CITY eee y outside aE a ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate Jimits, write RURAL and give nearest town) 
write livesnearast tawn| 
Dundatk Dundalk / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


: ON A FARM?, 
2803 Liberty Parkway 2903 Liberty Parkway ves (] no OOK 
3. ara First Middle Lost 4, DATE Manth Day Year 
fee opin) Margaret Celestia Dohner tam December 50, 1967 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (| B. DATE OF BIRTH 9. AGE (In years IE UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ei irthdoy) Months Min 
Female | White wivowed [] oworeo (]| March 15, 1898 yis 
10a. USUAL OCCUPATION (ose kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dared ge! peng lite, even if retired) INDUSTRY OUNTRY 2. 
om Penna. SoA. 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Clark Helwig Grace/Adans Rawards 


7. INFORMANT Address 
Abreham S. Dohner 2905 Liberty Parkway 


INTERVAL BETWEEN 


QNSET_AND DEATH 


—— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
tor: or unknawn) (" yes give wor or dates of service 


46, SOCIAL SECURITY NO. 


54-6010 
(0), (b), and (c).) 


18. CAUSE OF DEATH (Enter only ane couse per 
PART 1, DEATH WAS CAUSED BY: 

ree IMMEDIATE CAUSE (a) 

xO) f DUE TO 
Canditians, if any, which gove (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
le a= ag 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI [T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS AUTOPSY 
PERFORMED? 


ves (_] wor 


2f. (City or town) (County) (State) 


‘200. EXTERNAL CAUSE WAS INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
PRIMARY C1 or CONTRIBUTING [1] f- 
CAUSE OF DEATH, 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


We. PLACE OF INJURY (Home, form, 
factary, street, affice bldg, etc.) 


MEDICAL CERTIFICATION 


t While 
at work CL] at wark O 


Inspection Inquiry 
*Suicide [], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
ip, _ ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


and in my opinion 


22. DATE SIGNED 


SIGNATURE 


EXAMINER'S 7 . 
NAME (Type) = My avils, MED. \ Address (Street, city, town, or county 800 Mornington Rd. 
730. BURIAL, CREMATION, | 236. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY | Wd. LOCATION (City ar Town) (County) (State) 
if 
Burial” | 1/3/68 Crestlawm Gardens Baltimore, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘Sb. TRAR'S Si GNATARE 
Ullrich Feral Home Dundalk, Md. odAN 5 196 fOonrksg Nghe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
16494 CERTIFICATE OF DEATH : 
; as 
$ Sea" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
See 
GS his! \ o, COUNTY z o. STATE b. COUNTY WA 
= 5 acd I Baltimore MARYLAND 
S #85 b. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a oy cx ite RURAL ond give neorest town) = 
5 (24 atonsville ours Balto, 23, Maryland ; 
= \ che cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitgl, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 
= é ON A FARM? 
[=> : . 
< 22s /d Spring Grove State Hospital _ 18 North Mo’ Yes [J xo C) 
2 Sect 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 33? DECEASED, OF 
3. 2 se Type or print) Helen Je Dorsey DEATH D 196 
2 Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE aes FUNDER aS 
2 622 last birthdoy’ in, 
pete Female Negro wivoweo [3 viorced [1 Jan, 22, 1 897 70 yrs 
oe © 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
“= 225 during most of working lite, even if retired) Lue s COUNTRY? 
2 285 one YA eerie te ME Maryland sin oe 
> aes 13. FATHER'S Ee 14, MOTHER'S ats we A ; ra : - 
= 65 £ sof wh 1071 A 9 UWE) 
er VAIN) aia 5 CH rer 1 £f/O / 
s = f*- Johnson 
2 eee TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘Se (Yes, no, or unknown) {If yes give wor or dotes of service] 
= 2&: AAD 219-10-0900 | Records: ing Gro 
£ oe2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}) INTERVAL BETWEEN 
- £58 PART |. DEATH WAS CAUSED BY: * * ONSET AND DEATH 
3s ae, & ; if IMMEDIATE CAUSE (0) Pneumon ig 2 Bronchial, Right VS 
Ree oF Lt |X DUE TO 
£22 e038 Conditions, if ony, which gove (b) 
32.955 rise to immediote couse (0), 
so 455 i i DUE TO 
cacao stoting the underlying couse 
25 842 last, ra "9 (3) 
B25,8 — 

5 E 19. WAS AUTOPSY 
ef ges a | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONSGAVEN7N RAR) WAS NITOPS! 
nse2 +s (/sArberiosclerbtic Cardiovasculer Ht, Dis with congecstive ves €J_ No 
= oSe = Bae ‘20b. DESCRIBE HOW TES (Enter noture of injury in Port | or Part Il of item 18.) 

Seecs & 
= SE82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e o8f S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
ae Hee $ Hour ‘o.m. 16 oe oO ey While oO foctory, street, office bidg., et.) 

>. =e ot worl ot wor 
Z2e2e22 F 5 : 
a> 225 21. I certify that (7 (this haspital) attended the deceased fram__D iL , 1O7_, to_Dece, 12, 167, that#) (we) last 
a2 ese saw the deceased-splive an D 167__,, and fhat death occurred at_7: OOM, fram causes and x me date stated abave. 
z2£65= 220. SIGNATURE / Ke 22b. DATE SIGNED 
<e 05s Z ATTENDING MED STAFF 

2a. 2 es 4 the 
SsEce MELE CEA ON. Ps. va oirecor (pas, Dec. 13, 1967 
= = 2c. PHYSICIAN Ss oy (8 - 
aie 556 pring Grove State Hospital 
rEg Ss | NAME (TYP) Anthony J.Young, M.D Baltimo Marvland 8 

= SSS ee 
S.Ze5 230, BURIAL, CREMATION, 23. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City oy T (County) (Stote) 
ESree iyo SSE Fi 5 Ja 
2 2 ees 4Lfe va Arf eo: 

NERA DIRECTOR mes c_ ADDRESS = | 259, REGD BY,REGISTI 2b, Gua 
wai ne bre Pfu lo $C e me Sf | ee TE Ol “Ory 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


transit permit. Then please remove carbon pape 


igned by the attending physician and completely fille 


— rr - on 


|, cremation, or removal, and in any event, within 72 hours after death, 


— i a. 
MARYLAND STATE DEPARTMENT OF HEALTH 


a Ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eee SA'S MIRYLAND 
) CERTIFICATE OF DEATH 648 
ir PLACE 0 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 a. STATI b. COUNTY = 
ALTI MORE (Towson) MARYLAND MARYLAND oo 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) —= 
SLhr /Sm BarTimo RE Cowon) 20° ¥ 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
GREATER Bartimote MEoICAL CénTek. |202@ W Fayette STREET | OUTS 
3. NAME OF ‘ First Middie Last 4 DATE Month Day ‘Year 
(Type or print) = James “Grafton ~  Dorsey;11] beat (Z 24 19 eT] 
5. SEX 6. COLOR OR RACE )7. MaRRIED [] NEVER MARRIED [sq | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Mace | NEGRO | wu] mowoe]| (2ag2-7 | meniennme t | Hae Me 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti MRBTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NOnEe NONG ALTO. MD UNITED STATES 
13. FATHER’S NAME ‘| 14. MOTHER'S MAIDEN NAME 
a FeoT 
Jamés. Grafton Dorsey, Jr. BALE #4 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


Cy MONE 


18. CAUSE OF DEATH {Enter only one cause per line for (a), ©), and (c).] 
PART |, DEATH WAS CAUSED BY: Wi 


IMMEDIATE CAUSE (a). 

. | x DUE TO elo fs: 

Cenditions, if any, which yore M4 ie Vidcwdl Obata 
gave rise to Immediate me ao 

cause (a), stating the > 
underlying cause last. AL haloe cake Ctug 


PART U1. OTHER SIGNIFICANT Ct anaatte CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INFANT BIRTH INFORMATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


PERFORMED? 
5 YES no [] 
20a. ACCIDENT WAS YING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part [ or Part If of item 18.) 


INDERL' 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work _[_] 


21. | certify that (I) (this hospital) attepded the deceased from 
saw the deceased alive Ha thie and that death occurred a 


22a. SIGNATURE T ‘ 
S dh ATTENDING — MED. STAFF 
Lida mo. Phys. {_]_pirector [1] Puys. A 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


from the causes and on the date stated above. 
22b. ve SIGNED 


(2Lrtle 


Page 4 may be retained by the hospital or attending physician. 


70 FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


VR AIS (4)* 
20M 1/65 


23a, BURIAL, CREMATION, 


23b, DATE THEREOF 23c. rein i OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


BAS ~-C7 


24. FUNERAL DIRECTOR HOG Lead trae PIT Oy 


eee he rave ‘ e} var 


23d. LOCATION (ity, town or county) Md 


— 


jeath 


pe 
ond in any event, wthip.Z2 hdurs ‘after deoth 


ion ond completely 
leose remove carbon 


‘hen P 


-transit permit. 


The law requires that the death certificate be executed within 24 hou 
igned by the ottendini 


{ 
MI 


@ 3 should be detached for use as the buriol 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 4 g e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 19488 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. CQUNTY | a. vel b. COUNTY . 
al timore MARYLAND Ma. Baltimore 
b. ae OR sae Uf autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
Wels RUE a ve rere sown) Catonsville “enor OBss 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. tae ee 
£901 Montgomery St. 5901 Moutgomery ot. ves [J no (] 
Ey Noparg First Middle Lost ni eae Month Day Year 
D F * 
(Type or print) Maud ih Drain ba Dec. 19 19 67 


5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. tap je a IEUNDER | | UNDER YEAR | IF UNDER 24 HRS. 
— + + ti Min. 
F Cauc,. wipowen [X}X pivorceD [-} vune 7, 1877 if ab has, is 


e kind af work done 0b. KIND OF SUSINESS OR 11. BIRTHPLACE (County & State, acl Be | CITIZEN OF WHAT 

during el of working lite, even if retired) INDUSTRY F COUNTRY ? 

ousewite Ba to., Md, Usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hurry Houck Mary McClymout 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, Uo oad Address 
(Yes, no, or unknawn) i yes give war or dates af service] Lela oi moson 
No 5001 Moutgomery St, 


INTERVAL SETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for eae (b), and (c}.) 
PART 1, DEATH WAS CAUSED BY: al. ie ‘ - 
IMMEDIATE CAUSE (a) 
3 DUE TO 
Canditions, if any, which gave ( 8 LZ tl Le. Ler2. ( 2 AL. ZN 
rise to immediote cause (a), b) th 


Stating the underlying cause DUE TO 


uld be filed with the State Dept. of Health prior to buriol, cremation, or remova 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pai 


a 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
6 = ? 
5 yes] no () 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 208 (City or town) (County) (State) 
I Hour ‘a.m. While fra ial sa street, affice bldg,, etc.) 
p.m, 9 at pre Le) at work 
21. | certify that (I) (this haspital) attended the = from__dom? Ge _, 19 M7, ta_Z2/ f , 19.47 that {I) (we) last 
saw the deceased alive on LLL LE 19 , ond that dedth occurred at M, fram fausés and an the date stoted obove. 
0. SIGNATURE parts its ae ie < SIGNED 
: MD, PHYS FA onector (1 pas. u 
Tc. PHYSICIAN'S ee ADDRESS 
vee) dohn P, Urlock, Jr. 1227 Washington Blvd. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL {Spe ‘ 1 ; 
egealg 12/22/67 Druid Rid.e Cem. Baltimore, Hd. 


2. aa DIRECTOR ra 7ODRESS Ta RECD BY REGISTRAR | _25b. REGISIRAR'S SIG] ree 
Witzke F, D. - 4101 Edmo.idson Ave, ae pec? 1 {967 \ amned 


TD 

= #3 
w (ae) 
& : 
2 282 
£ 3 
re 
=~ OTD 
Nn ~ 5 
5 


IPT itfed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papexs. 


ind compld 
within 72 


ital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16497 CERTIFICATE OF DEATH 16484 
ty BEeerOn DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 
BALTIMO he” warciano |" ALY LAL)” Bae ry tpn 
Eyes s rom pomiaien Cee ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN if outside corporate limits, write RURAL end give nesrest town) 
CLS CEE CAT CAA CEL o 


d. NAMEOF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS e Is RESIDENCE 
LOC 8 MAM trots FlOaD 10/8 LLARL SD thie oe aia 
fiddle Last 4 Y 


|. DATE Month Yeer 


DECEASED 


t 
(Type or print) : Wea CL 


DOPE 


7. MARRIED [_] NEVER MARRIED [_] | 8 


veo, pivorceD [-] pec. ECF 


OF 
DEATH Déec s 27 9292 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24°HRS, 
ientis| pave 


last birthday) Hour 
12, CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RAGE 


Hours Min, 


33 USUAL OCCUPATION (Give kind of work 
jor 


13. FATHER’S NAME 


1. BIRTHPLACE (County & Stete, of foreign country) 


14E CA 


14, MOTHER'S MAIDEN NAME 


J 0b. KIND ‘OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


i). Plo nR, 


PE 
ULA 


MEDICAL CERTIFICATION. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address cs 
(Yes, no, or unkown) | (Ifyes givewarordatesofservica) 
|) ib. GAUSE OF DEATH [Enier only one couse per lina for (e), (b), end (e)] ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nee: a 
IMMEDIATE CAUSE (@]_ Cerebral Thrombosis ——  ——____ —|2 Sax 
DUE TO : ‘ 

Catia: havior ee » Arteriosclerotic Cardio-vascular Disease _ years 

geve rise to Immediate cause a le a a > .. 

(a), stating the underlying ( DUE TO 

couse inst, r= e 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
yes [] no (J 
2De. ACCIDENT WAS UNDERLYING [1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) ty) (State) 
Houta While __ Not While factory, street, office bldg., ate.) | 
rine 19 at work ["] ot work t 


2. | certify that (1) (htocboepitabt attended the deceased from..... day yale a 19.87, that {l) (We) last 
9.6%... and that death occurred at4 ¢3@/p from the causes and on the date stated above. 
2 226. DATE 


ATTENDING MED, STAF NED 
_ <ELALED m, PHys. fi] pirecror [} PHYS. [] 12/29/67 
7 22d, ADDRESS ce si i. 


2 


saw the deceased aliv; 
220, SIGNATURE 


23a. BURIAL, CREMATIOI 


23d, LOCATION City, town or county) (State) 


Mély Cazbhetl | “Batre “ill MA) _ 
25a. REC’D BY REGISTRAR | 25b. GISTRAR’S’ SIGNATURE 


ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Gad 3 1968 


OVAL (Specify) 
Cc 


24 FURERAL DIRECTOR'S SIGNATURE ADDRESS 
Merregl Ly Gor Ebprewdd eh “Batla 


varJAN 3 1968 Ve 


= 


= 


es | on: 
fter déa 


the funeral 
9 


* 


Ur} a 


pers. 


lease remave carban 
and in any event, with 


P 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi 16495 CERTIFICATE OF DEATH 164en 
iE PACH Or DEATH Ps ase eerie (Where deceased lived, if Pare Residence before admissian) / 
IS ALT 116k, MARYLAND Lavy la de 
b. cy | OR RIGA cae en ie c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if Ge oreo limits, write RURAL ond give neorest ao 
Randal stewn Roles oy 13 


d. NAME OF HOSPITAL OR det: {If not in haspitol, street ae d. STREET ADDRESS @. iti Hi 
Sa.nmoke Cow rieea Mesh M6 _ Myth 34. |wowe 
a. NAME OF A First Middle Last 4. DATE Month Day ‘Year 
ae ont) Aer Sa 2. ZCRESla,\| wu /e- / uo 
S. SEX 6. COLOR OR RACE 7. MARRIED YZ] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years f IFUNDER ] YEAR_| IF UNDER 24 HRS. 


, lg, zz} wow ovorco []] Y-Y— sy et iy boy ba 


100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired). INDUSTRY pad Pa ? /} COUNTRY ? 
Pe did Mame Vaal Serva 


y the attending physician and completely fille, 


-transit permit. Then 
, cremation, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
led with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached for use as the b 
i 


=___should be 


35 
=> 
2a 
a 


"fo NAME a 14. MOTHER'S MAIDEN NAME 
c 
dhe rt Sech rise MwHA N77 
ie Mas pees U.S. ARMED Gee eee 16. SOCIAL SECURITY NO. 17. INFORMANT CF Address a 
‘es, no, ar unknawn) |(IF yes give war ar dotes of service é ‘atid . 
I/3-0/-7505 Ru lia Cross" Gra wie. [Mobi 
18. te OF pert aah om, we couse per line for (a), (b), and (c).) ; Pe 
"ART |. DEATH WAS CAUSED BY: / dA ~~ K 
ps IMMEDIATE CAUSE (0) MYyoca aN { rHeart( Of 
1 DUE TO . 
Canditians, if any, which gave (b) AE Ze (OSCLEZDN ae Weed . 
ise to immediate cause (0), 7 = 
stating the underlying couse DUE TO IVER ‘Ss EE. 


host. Q 


PART Il. ‘ SIGNIFICANT CONDIYONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. WAS AUTOPSY 
S PP ee PERFORMED? 
3 v f d ELA vs No 
& | 20a. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) (¢ hial 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 
2 Hour a.m, Witte Teal Nat While foctory, street, affice bldg., ett.) 

at wark L] ot work 


21. | certify that (I) (this ra attended the deceased Lifeep noe 191,77, ta_Dec. , 194.9, that (I) (we) last 
saw the deceased alive anLe.c. LG. 19. ), and that death accufred at X © M, fram causes and an the date stated abave. 


NATURE ra = 726, DATE SIGNED 
Ha 38 , : ; ATTENDING MED. STARE 
Ae ‘ : .D. PHYS. (1 precror C1 pus. 


‘2c. PHYSICIAN'S. 22d. ADDRESS 
23d. LOCATION (City or Town) {County) (Stote) 
i \ Sumer’ 


NAME (Type) si 
So. aa REGISTRAR 25, REGISTRAR; | Eoiortag 


/ | REC 26 1967 | 


, 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 64 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
on CERTIFICATE OF DEATH 16491 
q @ is eens DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; . COUN Pe 0, STATE b. COUNTY 
DALTO MARYLAND ME BALT OE 
action b wl OR TOWN el outside Fortra limits, « LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town). 

dy SSE Ess EX oaey 
Ys . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od STREET ADDRESS © RESIDENCE 
Bee Co] 2/3 5, ‘oR 2/3 5. TArLoR ves Evo 
Es 5 3. ea First Middle = Lost 4, DATE Month Doy Year 
3s Type or print) Mm (LORED Ga EFOELL a DEc. 2 pe vé7 
eo: 5. 5X 6 COLOR OR RACE | 7. MARRIED [PY NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER I YEAR | IF UNDER 24 HRS, 
Es rex a fe $92 5% britgoy) Months | bere Min. 
22 WU wioowed [) pore (T}] DFC. 2/ { rs" ts 

se 'Wo, USUAL O¢CUPATION Give Kind of work done Tb: KIND OF BUSTESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 CZEN OF WHAT 

ry luring most of working life, even if retire INDUS) RY? 

ee : Ps AALTo: Mo 7 
‘Sa. 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
£e _ —- eo, eed 

as ADORE STYUVCKRATH Lere, OSE 


ft 


id with the State Dept. af Health priar ta burial, crematian, or removal, andin any event, within 72 h 


tts ORE Ae i U.S. ARMED HS __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, OF UNKNOWN, 5 give wor or dates of service] ond —_ ~ 
alee 216 ~- OF L743 LGERT FOELL. ABov€ 


18. CAUSE OF DEATH (Enter only one couse per ting for 
PART |. DEATH WAS CAUSED BY: 
y- y IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove ) ( n Me 
tise to immediote couse (0), 
stoting the underlying couse Dose 
Bi ae oO 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Vata! 
S 
= ry NO casey f uutiisutn ORG . vs L] No if 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW YNJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
ot work ot work ov) 


After this certificate has been signed by the attendin 


directar, page 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (this haspjtal) ayended the degegsed fram AF ee Nae foP EAE AGG T that (I) (we) los 
saw the deceased alive on eee be AS 19 _{, and thot death accurred at + M, fram causes and an the date stated above. 


720. SIGNATURE i 4 ab. DATE ear 
N ED. TAFE 
. LH WWW pp oi” Director CI ows, OO] /L— 6 a2 


Page 4 may be retained by the haspital ar attending physician. 


a 
So 
g 
a 
See Tic. PHYSICIANS y= 72d. ADDRESS ; 
aes were) Eu Gene C, bdumana [SEactern oe. Palhnrore Ll hg 
5 = 230, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oes MNP ae| 12/28/67 | OAK Law BALTO:. M2 
7 nN 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

Bae TG) COWWELLE Sons 3200 MACE| mPEC 28 1964 f CLiovdag D tel i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 5 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


i64 
she CERTIFICATE OF DEATH hic 

€ — [ —=<—<—<—= 

3 2 ee/| 1. peer DEATH 2. USUAL RESIDENCE ty deceased lived, if if eenitoY Residence befare admission) 

73 2 2s 0. 71 a. STATE aa 
ee 

5s 275 Si Le MARYLAND VES VPLS 

= 235 BCH OF TOWN Ifans me ns CLENGTH OF STAY Wis] © GHGOR Tow OF aotside corporate limits, write RURAL ond give neorest town) 

a OY awrite RURAL ond a reset town) ‘22 
c 3 ATL (LL Le SE ANE. COT UME ALL LE { 
d ; NN (IF nat in haspitol, give street address) STREET ADDRESS e 
= @. RAME OF te. OR INSTITUTION (IF not in haspitol ci ry Te RETDENCE 
BS ; , ) ; ? 
2g 4) SKpAMes “L4- Lome V4 VIATEVA LD LAL ves L] no] 
SS | [> NAME OF Fist Middle Tost 4. Date Month Day Year 
Sse Type or print) Els Te. QO. E,LERS Hea bec AS no7 
eee 7, Sex & COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []] & OATE OF BiprH 9. AOE Gn yeas LAD Ya TEROE ESS 
last bir 10" 

Bae wioowen [24 oworced FE] // H/ fF ia Z ee a 
gee TOs. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
pts ding myyt warkna sees INDUSTRY COUNTRY?» 
soe HOUSC (WA 
as 13. FATHER'S NAME ; Ta MOTHER'S MAIDEN NAME 
Ze 
Be pl feed HM )y Shu RW Ertl TS: 


" 


cremation, ar rei 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address B/irig¥ 


a ping pe ie acheter Relph wh TATees ITB RIA R Wood Ra 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (0) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: rea ONSET AND DEATH 
j IMMEDIATE CAUSE (0 © nde 


LF od 
‘hi DUE TO 


Canditions, if any, which gave ale ial Baw Wet 


tise 10 immediote couse (0), DUE To 


stating the underlying cause 
last. (G3. } tt + pert 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. WAS AUTOPSY 


Cueto SI obetas | — a Car tan ay ; Bi 


20a. ACCIDENT WAS UNDERLYING [2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


A. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20s, PIACE OF INJURY (Home, form, ] 208 (Ghy or town) (County) {Siotey 
Hour aa While SeCWile T foctory, street, affice bldg., etc.) 
19 atwark L) _otwark 


2.1 conify that (I) (this hospitol) attended the a fom__t= ¢€ — , 1947, to_t2-25 =, 19G7Z that (|) (we) lost 
saw the deceased alive on__ 12 —"26~-19 G7, and thot death accurred at M, from causes and an the date stoted obove. 


Tha, an ee \ y DQ—_ C } oad % * 2b, DATE SIGNED 
MD. _ PHYS pirecror C) pws CL2 - 26 - 


ronsit permit. 


The low requires thot the deoth certificate be executed withi 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the ottendi 


je 3 should be detoched for use os the bur 
ed with the State Dept. of Heolth prior to burial, 


i 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
Pp 


£ Te. PHYSICIANS — = =a 72d. ADDRES, 
as | “tanmeaCesAR VALLE CaVERo BE2F LrGarly RK ; 
33 230. BURIAL, CREMATION, Tas DATE THERE! 23c, NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION {City or Town) (County) (State) 
a Biv emty py 7 | WY al B Taw C Bel 7 Co,’ _. Md 


ans “ ae DIRECTOR ADDRESS Lf 2; 250. RECO BY JAN Df és REGISTRAR’S SIGNATURE 
VRA 
aa Pn CoTordnctte Wh _ Vea we 


The law requires that the death certificote be executed within 24 haurs after death. 


Poge 4 moy be retained by the haspitol or attending physician. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


p @) 


e funeral 
Poyes 1 ahd 
Tter de 


= 
Ss 
f° 


~o 
2 


g physician ond completely 
Then pleose remove carbon papérs. 
, cremotion, or removal, ond in ony event, within|72-hoer: 


[-transit permit. 


should be filed with the Stote Dept. af Health prior ta burio 


JO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
director, page 3 shauld be detached far use as the buria 


< 
3 
a 
a 


25M 1/1 


.— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF via § “an, 3 Kare STREET, BALTIMORE, MARYLAND 21201 
16504 Item 9 Film G rea 


FICATE OF DEATH 16493 
1. PLACE 4G DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, COU! 5 o, STATE b. COUN! 
: ae MARYLAND Ha ryland Baltimore 
b. CITY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest pa 
write RURAL ond - nearest town) A Relay 
Nayijle leu [Omens ( 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 
—- aa 
‘oresl Wave Nussive ome Gan Road 
ce AR OF First Middle Lost 4. DATE Month Doy Year 
” OF 
(Type or print) eodore. Ejchorn DEATH io 
S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE (D eons 
irthdi 
Mel. UsRote wipowed [2}~ —_ivorceD [[] H-264 33 4 a 
Ie. USUAL Oe ee re te Bligaitove 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12 eee OF WHAT 
iuring most, ing life, even if retires DUST) TRY? 
omoupaborer Bldg Construction 5 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Otto Eichhorn Maria Wolfe 
WAS DECEASED ape ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, No, OF UNKNOWN, yes give war or lotes af service, , 
D 218-18~2147 Marguerite Leutner 7320 Windsor Mill Rd. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) > é TTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
A IMMEDIATE CAUSE (0) CMLL Be 
THO! DUE TO 
Conditions, if any, which gove (b} be not Peecns 9 
tise to immediate couse (o}, 
stoting the underlying couse Mais (9 
ws 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. was AUTOPSY 
= ———— 2 
3 ves (] 
& | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 MX eo INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 201. (City ar town) (County) (State) 
= lour a.m. While Not While foctory, street, affice bldg., etc.) 
= pm. 9 otwark C] “atwork C) 
21. | certify that (I) (thissrospitat} attended the Cage fram vi Aes , WY, that (I) (wo) last 


saw the deceased alive an 19€2, and that death ofcurred ZZ Rare uces(ondicniteeliatel cial adia ae 


220 SIGNA R ATTENDING a STARE al’ DATE L4 
/ bled ip : / mo. pays, (S}—tirecror C1 pays 
pret cae 22d, ADDRESS 
MNE(TY®) Dr, John H. Shaw 5800 Edmondson io maa Ol 
Ta. eee ab. DATE THEREOF T3c._ NAME OF CEMETERY OR CREMATORY le. TOCATION (City or Town) (County) (State) 
EMOVAL (Specify) 
9/6 erraine Park Cemetery |Woodlawn Balto Md. 
y zee DIRECTOR « i] RES: Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR| 
oe DEC 2 6 1967 frets 


Dereg Aras $72, 
— 


papers. 
thire72 hgurs ai 


transit permit. Then please remove carba 


igned by the attending physician and campletely fj 


e 3 shauld be detached far use as the burial 
‘e 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


‘f 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 & ; RE, MAI 
165 0 2 DIVISION OF VITAL RECORDS, 301 W., PRESTON a Ny, oe: t, RYLAND 21201 


CERTIFICATE OF DEAT 
is nie a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUN . a. STATE b. COUNTY 
Baltimore MARYLAND Maryland ae 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write aun cs ae pease : 
atons ville 39yr mth Baltimore 32a- 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e Midas 
‘0 SPRING GROVE STATE HOSPITAL 1525 Clement Street. ves [] xo C) 
a pie First Middle Last 4. alg Month Day Year 
(Type or print) Julia Elek DEATH December il. 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED Bs NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE le ears TFUNDER | YEAR| IF UNDER 24 HRS. 
, last birthday) Months | Days | Hours | Min. 
female | white wioowe [J divorcldD []} 1888 9 5. 
100, USUAL omer kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
during mast of working life, even if retirad) INDUSTRY COUNTRY ? 
housewife 2 Ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |{If yes give war or dates of service) 219-5)-310 Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (),) UNA e bE rmined ’ ee BETWEEN 


; 1 AND DEATH 
ae ee PETE CARE oj Bronchopneumonia, Left Lower Lobe 2 


Ld, DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE TO 

stating the underlying couse 

isd a «) Carcinoma of the left breast, probable 2 months 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. Was AUTOPSY 
2 Diabetes Mellitus; Hypertensive, Carteriosclerotic CVHD vs] NO 
= [ 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
2 Hour “a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 19 ri lO ith et ME) 


21. | certify that 4) (this haspital attended the deceased from___ Auge } | +45, to Dece 1 19_O7that @§ (we) last 
easéy ali ec , andAhat death occurred d x M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. 1 _opirector OO pays, Ct 
: S 


Page 4 may be retained by the haspital or attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pat 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
s 
se 
a 


Ho. BURIAL CREMATION, ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (State) 
Ri ec 
Gea! Anatomy Board of Md. 
7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 1Sb. REGISTRARS SIGNATURE 
omFC 11 196 fChorbee 


peeres oe Pe fae e MARYLAND STATE DEPARTMENT OF HEALTH 
] rem mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= gts Pea) CERTIFICATE OF DEATH 16485 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ey 
Se |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 2 COUNTY o, STATE b. COUNTY ey 
2 imore MARYLAND Mar 
Ss Oa OR TOWN (If cutside carparote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 2 write RURAL and give nearest town} Pi 
> - 4 . Ty 
a \o owson Da mo < 
evs a. NAME OF HOSPITAL OR INSTITUTION (ff not in hospitol, give street address) d. STREET ADDRESS @. 19 RESIDENCE 
St tr se ‘ON A FARM?. 
=eaer oseph Hospita 646 ovane Ave ves [J no [x 
ec = i NAME oF First Middle Lost 4. DATE Month Doy Year 
oo 
230: Type or print) sala a - 
BSE (Type or pi William ingle DEATH emb QO 
ese 5. SEX 6 COLOR OR RAC 7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
— a Whit lost doy) | Months | Doys | Hours | Min. 
oo> Male 1te wipowio [7] olvorcéo []} August oe 1905 a 
~owES Eus yi. 
ge = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE TACE (County Store, of foreign country} 12. CITIZEN OF WHAT 
<2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
Bas eTeaeex Avis Truck Renta Pennsylvania 
gas 13. FATHER'S NAME ~[ 14. MOTHER'S MAIDEN NAME 
£e 
SS Charles C. Engle Laura 2 
2 8 STE Se bean USS. ARMED a ~_{ 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

=. ‘eS, NO, OF UNKNOWN, yes give ‘wor oF dotes of service; 

eS No -- 166-01-023 Mary M. Engle (Wife) Same 

= 5 d 

as 18. oe OF DEATH (Enter anly Res couse per line for (0), (b}, ond (¢}.) Abdominal TEE ae cee 

=e ART |. DEATH WAS CAUSED BY: 

ge ipa IMMEDIATE CAUSE (o) _ Ruptured aortic, aneurysm 

£5 OD 1K DUE TO 

Conditions, if ony, which gove (b) 


rise to immediate couse (0), 


stoting the underlying couse DUE TO 
Eee See @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. er aaa 
3 SS ? 
ei yes [_] NO 
= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SCF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Fat Hour’ o.m. While oO Not While gO foctory, street, office bldg,, etc.) 


p.m. 19 ot work ot work 
21. U certify that (I) (this hospital) attended the pel from_Dege 13 1967, to__Dec.20_, 1957 thot (I) (we) last 
saw the and that death occurred at 11: 4d, fram causes and on the date stoted obove. 
70. SIGNATPRE ate +e an 2b. DATE SIGNED, 
nys. _C]_oirecror_ (1) avs. 12-20-67 


shauld be filed with the State Dept. af Health priar ta buria 


is 
& 
3 
e 
@ 
= 
> 
a 
2 
® 
tS 
2 
= 
@ 
2 
~ 
5 
5; 
< 
@ 
=a 
5 
a 


TO FUNERAL DIRECTOR 


. PHYSICIAN'S 22d. ADDRESS 
| “nawe(Tipe) Lucas C. Vidhya: » M.D, 7620 York Rd., Towson, Md. 21204 
To. BURIAL CREMATION, | Sab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) {County} (Stote) 
REMOVAL pet) ‘ 
06 Moreland Memorial 


INERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAI 


24__FUI . 
ary Q\[ SRE Softy, 5200 tor nae” netto, szznal met 28. 16] frtontsy \uneige 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 16 5 0 l DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z] 


CERTIFICATE OF DEATH 16496 


iy rae or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before i het oe oa 
0. COUN STATE b. COUNTY 
BALTIMORE martano ||" MARYLAND 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If cutside carporate fimits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 2 y 
BALTIMORE 20 *f 
Pa 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a, STREET ADDRESS 07K RESIDENCE 
PROFESSIONAL HOUSE, 133 SLADE AVENUE 900 N, CHARLES STREET ves CL) no X) 
a HE First Middle Lost 4. HAC Month Day Yeor 
[iipe er pnt) FLORA B, ENNIS beata__ DECEMBER 27, 067 
5. SEK 6. COLOR OR RACE |} 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE if years TF UNDER 24 HRS. 
9 ae. Manths | Doys Min. 
FEMALE WHITE winoweD [XJ pwvorced []|OCTOBER 9, 1888 
Yoo USUAL OCTUPATION Give kind af es 1Db. Kho OF BUSINESS OR 11. BIRTHPLACE (County & State, hale eae T2. CITZEN OF WHAT 
luring most af working lite, even if cetire 
HOUSEWTFE AP HOME BALTIMORE, MARYLAND Wer A. 


13, FATHER’S NAME 


ALEXANDER BECKHOFER 


14. MOTHER'S MAIDEN NAME 


REBECCA STRAUS 


-transit permit. Then please remave carbon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


fe 
Be 
Sse 
foe 
2 
s£s 
i= a 
855 
esas 
oS > 
aco 
& 
£ = ns age foes 9 ks FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AMDT, 3D 
Bee fes, no, or unknown) |(If yes give wor ar dates af service 
ZE2 13-12-8907 |MR, PAUL PALMBAUM, 6701 PARK HGHTS, AVE. 
ore 1B. CAUSE OF DEATH (Enter only one cause per line for (0) (oo ond (0)) : INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ES oe 54 IMMEDIATE CAUSE (a} ‘ 
= = DUE TO 
28 @ Conditions, if ony, which gave (b} 
Se ee fise ta immediate couse (a), 
= ee stating the underlying couse DUE TO 
§ Bee hits See oe @ 
3-5 bits 
£485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
he See s ? 
523s 5 ves) no Ef 
3 S52 = 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
fa is & ig deat 
ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
RES Sm. TINE OF INJURY Manth, Doy, Yeor Ye. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) (Satey 
220 2 Hour “a.m. While Nat While factary, street, office bldg., etc.) 
=. 08 = p.m. 19 atwork L]_atwark_ 1 : 
Pacers 1. | certify thot (I) (@hischespitel) atte ee the deceased fram__ /-?-<> 1933 go 227, 19S 7, that (1) (we) los 
= ese saw the deceased ae an yWe7, and that death accurred of 13 , fram causes and an the date stated abave 
= 
ute 2a. SIGNATURE "Yoh CTs ae wy ie 2b, DATE SION 
gels MD. _ PHYS. oirector C) pus. DL] A225 7/6 7 
~ose Te. PHYSI 72d, ADDRESS 
eee NAMI DA. 10 LEVI 222 W, COLD SPRING LANE 
ares 5 
32 35 220. BURIAL a 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ome REMOVAI 
Boss BURTAL 12-28-67 DRUID RIDGE BALTIMORE, MARYLAND 
ne hee ; 24. FUNERAL DIRECTOR ‘ADDRESS 250. RE 4 q REGISTRAR 25b. REGISTRARS STGWATORE 
A 
wi er BOL LEVINSON & BROS.INC. 6010 REISTERSTOWN ROAD| pare & 194 G8 _fCX< 


® 


s thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled-+ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 165 5 Q) Dyvision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, Gb bate 21201 
. 
Py ’ 
CERTIFICATE OF DEATH 16497 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a TO Baltimore hieatto o. STATE Maryland 5. COUNTY Bal timore 
a $s b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib c. CIY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
rr write RURAL and give nearest town) Bal ‘ j 
a>, |_Rural-- Baltimore jaltimore a 
Pa a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) dL STREET ADDRESS «RESIDENCE 
ot 1209 Overbrook Road 1209 Overbrook Road 
3 ves [] No 
s 3 NAME OF First Middle Last 4. DATE Month Doy Year 
fe fee aren LENA H, EVANS oy December 15, ,, 67. 
“9 5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (in yeors Tis SEEN FUNDER 24 HRS. 
> tt it! 4 
3 Female White winoweD pivorcto (]| Aug. 10, 1895 (det en 2 se | % 
2 Oo, USUAL occur (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. are OF WHAT 
ing mast h fi INDUSTR INTRY? 
ge [vere iiougewdte Switzerland USA 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Robert Allard Unk, 
es 15, WAS DECEASED EVER NUS. ARMED FORCES? "TT. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, "Or" nown) ‘yes give war or dates af service, None Mrs. Magdalene Behr (Same ) 


1B. CAUSE OF DEATH {Enter aniy ane cause per li ip “for {a}, (b), and 


).) 
PART |. DEATH WAS CAUSED BY: { 
IMMEDIATE CAUSE (0) BAAR OH 


7\ wept: 
Conditions, if any? which gave () 
rise 10 immediate cause {a}, 


INTERVAL BETWEEN 
NSETAND DE: 


stating the underlying cause DUE TO 
ine) Sat aa Q 
zz | PART JL-OHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
FA pe wate / "OC PERFORMED? 
5 Lcd Ku AL eA LS n@) ves (] Noche 
>< | & | 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature oi injury in Port | or Port Il of item 1B.) 
& 1 OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or tawn) (County) (State) 
£ Hour o.m. While ey Merhe ] foci street, affice bldg., etc.) 
at pie ot wark a 
a4 Saas that (I) aici attended the te fram__ 19 ey to Ale! , 19.67, that (1) (we) last 
saw the deceased alive an. MIO (2 , and that death accurred at PM, fram causes and an the date stated abave. 


e 3 should be detached for use as the buriol-transit permit. 


1X ATTENDING 5" HED, STAFF Poot wi 4, 
ne pHs, irecror OO ps, CYL , fé 
CC, Hie arp bE Nala d Pad BG 
ee a | ee i a AE A 9 TA 
Bo. BURIAL, CREMATION, ib. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ————— ra f Tl 
rue 12/18/67. Parkwood Cemetery Baltimore >» Md. ¢ 


24. FUNERAL DIRECTOR ADD; 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
veals feonard J. Ruck,Ine. Balto. Md. 1214 ot 0 2 1967 (CL 
e' L Pe 7 


pra 
NAME pel 


should be filed with the State Dept. of Health prior ta buriol, cremation, or removal, ond in any event, with’ 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


saw the deceased alive an 
Qo. SIGNATURE 


19-62, and that death occurred a! SM, fram causes and an te date stated above. 


ATTENDING a STAFF Ne ay 
MO. _ PHYS oector C1 pas. OI ol 2f0? 
Te PHYSICIAN'S 72d. ADDRESS 


wets CE LIGot Haren is uM ips 8100 Hafford Rd 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY +] 23d. LOCATION (City ar Tawn) (County) (State) 


Se . 
“Se 16505 CERTIFICATE OF DEATH 16488 
= aa 
8 e2s PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
S S54 o. COUNTY 0. Mie b. COUNTY 
B 2728 Baltimore ATEN) land altimore 
S 2 SS\__f © GOR TOWN (if outside camparote limits, © LENGTH OF STAY IN Tb © a! ry s oe ‘autside carparate limits, write RURAL ond give nearest tawn) 
2 Sov avis RURAL and give nearest tawn) 3 7 
5 PR e =e Lute 
@ = S€R Z. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street addres) 4. STREET ADDRESS © FS RESDENGE 
= i hare ? 
az ( 
2279 06 e O avenue avenue yes [_] no 
c = 2 
= See 3 Petit First Middle lost 4, Dat Month Day Year 
= $3= ‘Type ar print) MARGARET EVANS DEATH Dec 31 1967 
a Sa 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
g 52s | wipoweD e DIVORCED is re ereny, bays Min. 
eee Ww Lida O 6 
oe ie 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
f 625 during mast of wakes Wl [erealy ate INDUSTRY yi 
2 sse 
Ss S — 
2 Bas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £565 he 
S S222 John Meis Margaret  **xkkkxkk 
« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ae eS (Yes, na, or unknown) {{If yes give wor or dates of service! 
& SES 
Sy Se lo ee IE ie 
iS ig as 18. CAUSE OF DEATH (Enter anly one cause per line for (a), ( . ey BETWEEN 
es ae PART |. DEATH WAS CAUSED BY: Ch h, A ET AND DEATH 
3.85 . ‘ IMMEDIATE CAUSE (a) = + 7 
seer 7a 4 DUE TO 
‘aS orone Conditions, if ony, which gove (b) 
eee 2322 tise 1a immediate cause (a), DUE T 
fe mceo stating the underlying cause is 
2 8£2 last. a (9 
SE5,5 —— 
ef eos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
“See PES ts ———— re Og 
Se = YES No 
io 3 Sars Ss 
3 ess 3 ACCENT aOR GI om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
See = NTRIBUTING L.] CAUSE OF DEA 
g Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
25 3S 3 [ 0. TIME OF INJURY anth,Doy, Year 70d. INJURY OCCURRED We. PLACE OF ey Tie a 20. (City or tawn) (County) {State) 
os ire] ovr a.m. While Nat While foctory, street, affice bldg, etc. 
a opel = 
Bad 9 at work L] at wark oO 2 ZB 
a ae a ical cent that (I) (this haspital) attended the decegsed fram__g -_, 19 $F, ta ce, | , that (I) (we) last 
BSeeze : 
583 
> aS 
fan F 
Seve 
= 
FS 
£ 
= 
© 
oa 
S 
a 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


TO FUNERAL DIRECTOR: 


3B 
ESS 
<2 
ae 
4 


5 (4) 


sien 1/3/68 Mt. Carmel Cem. Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
C.F.EVANS & SON 8802 Harford raod eda 3 ‘968 Pehannbey Nctgee 


‘ 
»® 
ool 


e funeral directar, 
dhauld be filed with 


Page: 


Then please remove carbon papers. 


ond in any event within 72 haurs after death. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 8 
nsit permit. 


e haspital ar attending physician. 


6 


may be retoined 
TO FUNERAL DIR 


After this certificate hos been signed by the ottending physician and completely fil 


N 
page 3 shauld be detached for use as the burial-tro 
the registrar priar to buriol, crematian, or removal, 


TO HOSPITAL OR 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


16507 16499 


Reg. Dist. No. 


4 hag teat 2. ear e (Where deceased lived. If institution: Residence before odmissian) 
Baltimore MARYLAND Maryland ou’ Baltimore 
‘ 7 b. ees UN het hice siplacare limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give reciee town) 
Barevitle, Ma. Parkville - 21234 13 =| 
d. OSes {If not in haspital, give street address) d. STREET ADDRESS. ee. Ib RES DENGE 
2611 Putty Hill Rd, Apt'él! 2611 Putty Hill Ra. ves (] No] 
3. ee First Middle: Lost 4 hd Month Day Year 
(Type or print} HARRY LAMBERT FADER death December 28 ’ 19 67 
5. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White ese im ovorceo tg) |Feb. 8, 1892 wea Months | Oey? (orn ae 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired} 
Plant Manager 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Fader Minnie Bahr 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


io "EL ""41 6-05-9488 [Mrs.Fannie Fader-2611 Putty Hill Rd. 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


. 7 ONSET.AND DEATH 
PART |. if 
om DEATH WAS CAUSED BY: Acute dilatation of the heart ie 


Retired Baltimore, Maryland USA 


f DUE TO 
Conditions, if ony, which « Hypertensive cardiovascular renal disease 4 months 
gave rise to immediote 
couse (0}, stating the under. ( DUE TO 
lying couse lost. (2) 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}/19. WAS AUTOPSY 
is) . 

3 yes] No [h 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& }20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ot Teuhonae While Not while foctory, street, affice bldg., etc.) | 

= jat work [[] ot work [] ! 


aces Ernest Mer ium, 

Zo. as ca ‘Z2b, DATE THEREOF 
EMOV: ect 

Burtat an.2,1968 

23. FUNERAL DIRECTOR'S SIGNATURE 


H. Sander & Sons, 


Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (Stote) 


Moreland Mem. Park Baltimore, Maryland 
ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Inc., Balto., Md. ee aN 2, EL aite Oe 


eral «= 
ind 2 
‘death. 


fo 


oat 


Y, 
rs.aftet: 


fe 


ho 


‘ansit permit. Then please remove carbor p: 


|, cremation, or removal, and in any event, within 


\ 
: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 
should be filed with the State Dept. of Health prior to buri 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE } eeon: 


16908 CERTIFICATE OF DEATH 5500 
iB PLAGE, Tal DEATH 2. USUAL RESIDENCE (Where deceased Jived, If Institution: Residence before admissi 
% f- § a. STATE | b. COUNTY y} . 
fadtimone ES hasn lanydand Laltinone 
b. CITY OR TOWN (if outside eerparare limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town - . 
fowson /owson 03+ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. [Rae iss 
s i L C 4 , 
(Codd (onvalescant Home ZU4 Knolhwod Road ves] no] 
3. NAME OF i 
er " First Middle Last 4. BAI Month : Day Year 
{Type or print) Rhea__Gertaude Farley oath ecenber (5, __19 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


ae EY. 
9. AGE (In years | IF UNDER !F UNDER 
7. MARRIED [] NEVER MARRIED [_] oO srekeay; wae ae ees 


Female thite wippwep [54 oworcen [1 |/ovember 2, / (39( 76 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. He ed peeueee OR Al, BIRTHPLACI ee State, or foreign country) 
during most of working life, even If retired) 


loudewLLe Qun fh Home 


12. CITIZEN OF WHAT 
CDUNTRY? 


“aha 74 
13. FATHER’S NAME 14. MOTHER’S __ NAME 
a ae 
ohn A Se ahon Alice Shannesay 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (If yes cfve war or dates of service) 
ho (one reali is Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Di ge 
rae 1, DEATH WAS CAUSED BY: =, ag “| Ce s 
5 ” IMMEDIATE CAUSE weRREB CAL HEIVOERMOCE | C/IDS.. 
QUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a)(|19. WAS AUTOPSY 
rs ee 

§ yes[] Novy 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 

§ | OR CDNTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ruse Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour < m. While Not wntle factory, street, office bidg., etc.) 

= 19 at workL] at work 


21.4 ei that (I) (trisshospital) attended the race fromA#ae6e 167, t_ MECC “S196 7, that (I) (wre) last 
saw the deceasedyalive on =<. 744 19 & 7 and that death occurred at /°_M, from the causes and pn the date stated above, 


Ba, SIGNATURE vo? a [foe DATp”SIGNED, 
¢ 4 TENDING ED. STAFF 
vibe GE os p. PHYS pirector [] Puys. [1] 


22c, LA : oe ADDRESS 
[MOT C  SLWIN Sy 4) 206 UW, PENNA. Pret. TOWSON Pel. 
23a. rea ae 23b. DATE THEREOF 23c. NAME DF CORETESy OR CREMATORY 23d. LOCATION (Clily, town or county) (State) 
4 Coun ie. cq Hody Redeener Cemetery baltimone, ianyland 


24. Adama ADDRESS. 
ohn Lurnsa' Sona, pad Hanytand 


25a. REC'D BY 1 196 REGISTRAR’S SIGNATURE 


mneDEC 21 1967 fOConlay Yaseen 


+ 


t 


\ 
The law requires thot the death certificate be executed within 24 hours after deof! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16569 CERTIFICATE OF DEATH 16501 


|, PLACE OF DEATH 


—= 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


aa, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


0, COUNTY o. STATE b. COUNTY 
4 Baltimore RaRTLAND, Maryland Baltimore 
eS 3 b. cy OR TOWN {If outside corporote limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ue write RURAL By give wilie. Baltimore 212 3h 
< r 
bs arkville i 
ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e BA in Hs 
ae 802 Beryl. Road 802 Beryl Road vs L] 10 
2 
§ = a Name Or First Middle Lost 4. Hae Month Doy Yeor 
$= (Type or print) ETHEL MARIE FEETE peaty December h 0 67.6 
2g 2 S. SEX 6. COLOR OR RACE 7. MARRIED tt NEVER MARRIED [al 8. DATE OF BIRTH % Me, ion) FUNDER ue TF UNDER Ate a 
10" . 
2= Female White wiowen [] pvorco []| March 29, 1912.) Seven Ma hasdl i! 
2 2 pe: USUAL eure pre of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ea WHAT 
ie OCCUPATION (Give kind of, 
32 vrs Heed ee Be) Telephond Es. Maryland USA 
3 
7 
S 
= 
= 


y the attending physician and completely fil 


Poge 4 may be retoined by the hospitol or ottending physician. 


S 
3 George Andrews Estelle Benson 
e 
2 Is. WAS DECEASED EVERIN U.S. ARMED FORCES? gb: SOCIAL SECURITY NO. 17. INFORMANT Address 
= 5 (Yes, Nong own) |{(If yes give wor or dotes of Servite 91 003-6957 Mr, Vernon teste (Same ) 
o 
SS 1B. CAUSE OF DEATH (Enter only one couse per lins for (0}, (b}, ond (c).) ate PEN 
ge PART |. DEATH WAS CAUSED BY: hed petals Mintel. Gill Weebloslols O pid 
saa 178 IMMEDIATE CAUSE (0) WSs 
oe ee re DUE TO 
2.2.2 Conditions, if ony, which gove ) 
2as tise to immediote couse (0), 
eso stoting the underlying couse DUE TO 
see lost. ae alate G) 
2uy-2 — 
gee =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
fess —|s = eS sie 3 PERFORMED? 
235 2|8 Wet. yes [] NO xt 
2sz & | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ses S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
£20 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
5 = < ot work ot work 
area 21. 1 certify that (I) (this haspital) attended the deceased fram_tAS % , 19___, ta. , 1962, that (1) (we) last 
£34 saw the deceased alive an $2 + > 19 fs ), and that death accurred at_S. 20M, fram causes and an the date stated abave. 
= 
oa= 70. SIGNATURE m5 2b. DATE SIGNED 
> ATTENDING MED. STAFF . 
Ec Ose PHYS. prior Oo ps OC} $2 .4.G 
Rico ic. PHYSICIAN'S 22d. ADDRESS 
ges nawe(Type) = Dr, Joseph Skloven 7122 Harfard Road 
w So 
= 33 ‘Bo. BURIAL, CREMATION, 23b. DATE TH Rot Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ao Reno Gog) 12/7/67. Moreland Memorial Cemete: Baltimore, Md. 
ip 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS 
3 Nie : feonard J, Ruck, Inc. Balto, Md. 2121) on O67 | Pehornleg Yue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


—_ 


the funeral 


lease remave carban papers. 


en pl 
, cremation, ar remaval, and in any event, within 72 


th 


s that the death certificate be executed within 24 haurs after death. 
permit. 7 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and completely filled in b 


shauld be fied with the State Dept. af Health priar to buria 


directar, page 3 should be detached far use as the burial-transit 


f 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 5 1 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% o 
CERTIFICATE OF DEATH 16502 
iF re SrPRaTH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) | / 
a. COUN o. STATE b. COUNTY “ 
BALTIMORE MARYLAND MARYLAND aa 
B. CITY OR TOWN (If outside carporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
FORT HOWARD 3 DAYS BALTIMORE y 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @, . E pe 
VETERANS ADMINISTRATION HOSPITAL 112 SCOTT STREET ves [] noX] 
cy MAMEIOp First Middle Lost 4. DATE Month Doy Yeor 
ip oe ban NOBLE ELZAPHION FISHER bian = DECEMBER 15 67 
5. SEX i COLOR OR RACE 7. MARRIED [SX NEVER MARRIED fel 8. DATE OF BIRTH i AGE (instars TFUNDER 1 YEAR | IF UNDER 24 HRS. 
MALE | aeeoels wiooweo [] vox GE} 5/12/25 Pall iii 
100. USUAL OCCUPATION ive kind of work done 1Db. iL OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 42. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUS) ae COUNTRY ? 
ABORER GRASONVILLE, MD U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT FISHER ARRIE BOWLING 
1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown} |{If yes give wor or dates of service)} 
YES Www 218 20 6821] CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD 
18. cast DEATH Ee any ane cause per line far (a), {b), and (¢).} INTERVAL aa 
"ART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o) CANCER OF ESOPHAGUS 
/ ; DUE TO 
Canditions, if any, which gave (b) 
rise ta immediate cause {a), 
stating the underlying cause “e 
last. 3} 
wx | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= ves] No PM 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) {State 
I Hour“ o.m. Wile Not While factary, street, office bldg, etc.) 
atwark L) at wark 
Deal cay that OF (this aa! attended the a fram. 6 \9 , ta 715/67 19__, that &) (we) last 
saw the deceased alive an 19___,, and that death Aan atZ: 30PM, fram causes and an the date stated abave, 
2a. lass ATTENDING MD state 22b. DATE SIGNED 
pus.) _ieecror LC] pis CR] 12/16/67 
re Iva ADDRESS 
NAME (Type) GEOR DUDAS, MD Iva HOSPITAL, FORT HOWARD, MD 
230. EUR CREMATION, ‘23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
REM if : ; 5 
ated Pec 26,/967|Baltimore National Cemete Baltimore, Maryland 
5 ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
. FUNERAL DIRECTOR 28S North Ave. a. 47 9 
lim, March Funeral Home Baltimore, Maryland| om DEC 718 1 G7 fhe wlay Vases 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se 6 4 o 
, aN if 1¢ 
ik ee CERTIFICATE OF DEATH 16503 
< “EN 
3 g ZS’ LIA. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 53 Jo. county a. STATE b. COUNTY 
5 ots Baltimore MARYLAND Balto. 
= 3S B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
pe write RURAL and give nearest tawn) i 
2 Catonsville 3mths.18dys Baltimore, 21222 Maryland Gu =] 
@ oes d. NAME OF ROSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS @. 15 RESIDENCE RESIDENCE 
= iN ” 
Sere Bs / Spring Grove Sta Hospita’ 2151 Coralthorn Road vss [] no JX) 
aA) SS = Ki Nene First Middle Lost 4. pa Month Day Year 
ie rg (type ar print) Star Flanagan DEATH bs 
2 e252 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (In years [IFUNDER TYEAR TF UNDER 24 HRS. 
2 S22 last birthday) Days Min. 
eg -ee Male White wioowed [] divorctd fe] | Jan.20, 191) ys. 
cae eS J 9 
*.- 5s 10a, USUAL OCCUPATION Give kindof work done Tob. KIND. OF BUSINESS OR 1. BIRTHPLACE (County & -iate, or fareign cauntry) 12. CITIZEN OF WHAT 
fo 62s during mpst of working life, even if retired) INDUSTRY - COUNTRY ? 
2s Be aborer West Virginia 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
& o28 Russell Martin 
<« = $s TS. WAS DECEASED EVER INUS. ARMED FORCES? ___| 16, SOCIAL SECURITY NO. ‘Address 
3 5 5 Sa (If yes give war ar dates of service) 2 07 
os £ Ee oO = ~5558 
eS. aS 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ().) GAYGCinoma FO PL empora ‘OD @NTERVAL BETWEEN 
xs : d f 
Se fees, 3 PART |. DEATH WAS CAUSED BY: Metastatic, well differentiated adeno- 
: d IMMEDIATE CAUSE (0 2 
2b ro (0) 2 ~ 
Sees L354 % per ene gas trointestina ract, pro C) 
23 238 Canditians, it ony, which gave b) Well differentiated adenocarcinoma, from 6 months 
ee 222 rise ta immediate cause (a), DUE To 
fc aeao stoting the underlying cause 
£ Set = 2 es 
eee; | eS w 
eof yes > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was auTORSY 
eocLeec , fle ae b 
Re = Gs YES so O] 
36 275 SS 
3s 852 = [ 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be Ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eo uss 3 120. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ov town) (County) (State) 
aot 39 £ Hour “a.m. While Nat While factary, street, office bldg,, etc.) 
a — 5 se 3 p.m. cat work cat work oO 
a= =a 21. | certify that (tk (this haspital) attended the deceased fram_Sept. 8 , 1967_, to_De 6, 1%7., that 68 (we) last 
me g3= saw the deceasgd alive on_Dece 26 1967 d that death occurred ot 5: OOM, from causes and an the date stated obave. 
e =25s2 Ma. SIGNATURE 7” ZZ A; Ya naaRe eee = 706. DATE SIGNED 
s pe Ze 7 Z . 
Sek ee Hib TT Z es ee MD. PHYS CO) pirtctor CD pays. ie) 
2 >S Se De. PHYSICIAN'S | Tad. ADDRESS 
Sse oS . é Spring Grove State Hospital 
Big 2 Mantle) Anthofiy J. Young, M.D. =: os 
$3355 73a. BURIAL, CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
rouce REMOVAL (Specify) 
o2o°” RURTA D 0,196 K W.VA. 
¥ 24. FUNERAL DIRECTOR ‘ADDRESS 20, RECD BY REGISTRAR NAT 
VR AUS (4 BYRON KIGHT CUMBERLAND, MD. 3 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s. Pai 
haurs a 


hen please remave cafbopepap4 


T 


gned by the attending physician and completety filled in by 
permit. 


should be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even within 


directar, page 3 shauld be detached far use as the burial-transit 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16512 CERTIFICATE OF DEATH 16504 


1” PLAGE OF DEATH 7. USUAL RESIDENCE a aecosed Wed estvin: Reger bore ods) 
o. COUNTY «&, 2 
als 3 MARYLAND 


0. St Way COUNTY ZF 
‘ary Yan fend, Roal¥s 114 oy 4 
b. any OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If ovfside corporate limits, write RURAL ond give neorest town) 
je RURAL and ape garest y, 4 
k Se 915 


" alte. O3+/ 


d. NAME OF HOSPITAL Cc ‘= yas in hospitol, rd street oddress) d. STREET ADDRESS e. |S RESIDENC! 


Goo vrksmead Re bo0a4 Charksmead hye cw 


3. NAME OF ; inst bigs (FOLTKEMERs 4. DATE jonth Doy ‘Year 
DECEASED ThA OF Wee. 
(Type or print) ri e fe mM. Fe) 2, ene DEATH 


$. SEX 6. “Ww R RACE 7. MARRIED oO NEVER MARRIED fi y B. DATE OF BIRTH C3 ie sean) 
lost birthday 

F widowe [] vivor [] Oe 16° PIC i 
100. USUAL OCCUPATION fee Ww of work done 10b. KIND OF BUSINESS OR uN ASW erie. , 01 yy cou a 12. CITIZEN OF WHAT 
during most of working li NuVs< INDUSTRY 3 COUNTRY ? GY $ 

ZRS( WO ring. - 

13. FATHER'S NAME 4 a mer es 

Sa raae) S. Ts “olekeme oe ar ey 


16. SOCIAL SECURITY NO. 7. Lamar A Address © G 4. 8/kg ~ 


1B. cause OF DEATH ent only one couse per Tine for (0), (b), ond (9) INTERV aR 
"ART |. DEATH WAS CAUSED BY: E, 
IMMEDIATE CAUSE (0) caval thie pie ty. 
DUE To 


Conditions, if ony, which gove 6) QyTives é& thy ohre Cardio -Bescaled a 


rise to immediote couse (0), 


stoting the underlying couse Desto 
lest. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
Fs i ? 
5 ves] NO [ar 
= | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item IB) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour “o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. \9 otwork L) ot work O 
7 
. [certify that (1) (this-hespital) attended the deceased tram kaa pes LE, 0 hee J , 1942 f, that (I) (Ya) last 
saw the deceased alive on__ Gage Au” 19 , and that death accurred at 424@ AM, fram causes and an the date stated abave. 
a, SIGNATURE 2b. DATE SIGNED 
Pe Ne MED. STAFF 
MO. DIRECTOR pas. CO} 
2c. PHYSICIAN'S 5 ADDRESS 
NAN Tye Ag 5. 1. Wai inert E. Chase oy Be¥fimove, Ind - 
730. BURIAL, CREMATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) PY 


NOVA Soe) | 12096067 Green Mount Baktimone, 


24. FUNERAL DIRECTOR ADDRESS: 2So. REC'D BY REGISTRAT 2Sb. 'AR'S SIGNATU! 
He W. Jenkins & Sons Co. 4905 York HG: BhEhé, [me DE Ce7 ‘96 PER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14513 CERTIFICATE OF DEATH 16505 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


‘0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland el timore 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) - 
Reist erstown Reisterstown 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


107 Lemport Road 


d. STREET ADDRESS 


107 Lamport Road 


8. IS RESIDENCE 
‘ON A FARM? 


pm, 19 


1967, that (I) (we) last 


pital) attended the deceased from , Ye to 7 
y ccurred at eb AM, from causes and an the date stated abave. 


Page 4 may be retained by the haspital ar 


S 

3 

Ey 

3 

3 

s 

= 

2 

<3 

= 

= 

= { ves [] NOK 

= > 3. NAME OF First Middle Lost 4, DaTE Month Doy Yeor 

3S F 

= $82 (Type or print) Cherles Calvin  Folkert DEATH Dec. 16 w 67 

2 26 $ 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ara JEUNE TEAR Daun ARS. 

2 ee last birthdo lonths 10" fours | Min. 

es 8eo> White WIDOWED DIVORCED . id iB j 

3S wé&S r a} ¥ 

83 5 fe 100. USUAL Bre Give knd of work done 106. ep ‘OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. TEEN GF WHAT 
1D ens iuring most of working life, even if retires i] TRY f 

mens elf-emp loyed rocer arroll Co., Md. Osa. 

2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 88s John Folkert Elizebeth Chritzendehler 

= £5 17. INFORMANT 07 {kiport Ra 

So 2 

2 Se: John F. Folkert pols fore eemn Ma, 

ce Ses 18. CAUSE OF DEATH (Enter only one cause per line fgr (0), {b). ond (¢),) a 

= £32 PART |. DEATH WAS CAUSED BY: hal z 

Bases ., IMMEDIATE CAUSE (0) 

io ere DUE TO 

£2985 Conditions, if ony, which gove ) 

ae Faas rise to immediote couse (0), 

ima 

2 2 eas stoting the underlying couse DUE T0 

25 8£0 lost. ae (3) 

B22058 — 

of 25s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

Hb 2ee zs a ‘ome 
$= a= YES NO 

- 2s ml 

35252 = | 200, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

SL eas = tf CONTRIBUTING £1 CAUSE OF pa 

aSse. © | (IF EITHER, NOTIFY MEDICAL EXAMI 

z= ose S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 

Q@e2ereo S Hour’ o.m. While Not White foctory, street, office bldg,, etc.) 

2 Ses = at work L] ot work oO ¢ 

SSL35 

Soto 

wu S 

= LE 

= ne 

ee o> 

° oy 

= = 

= 

a. 

a 

o 

= 

r—) 

4 


8 sow y, eee alive ang z 2.6} i = ee 
= \ We td Hf / oirector [)_Puvs. clea See 
=i yess 72c. PHYSICIAN'S 22d. ADD! 
= a nane(Type) Clarence E. McWilliems MD|//76 ” 
z os 2o. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : 3d. LOCATION (City pf Town) (County) ~ (Stote) 
°F Burial’ |12/19/67 anchester Cemetery Manchester, Carroll, Md. 
24, FUNERAL DIRECTOR ADDRESS 20. -D BY BEGISTRAF 2Sb. ‘AR’S SIGNATU 
VR AIS (4) ( Ee. 4 
25M 1767 fd). SL back —outnes Mills, Md. [rated 20"i96 Pi a 


MARYLAND STATE DEPARTMENT OF HEALTH 


é ] j 6 5 1 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« “t . 
aes CERTIFICATE OF DEATH 16506 
eo Sis |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o, STATE b. COUNTY Fad 
5 oy Baltimore MARYLAND Maryland é 
= b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i write RURAL and give nearest tawn) Balt re 
5 Z Catinsville 3 yrs imo: 207k 
fa = ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 Bic Aig 
= i ? 
& 332 Caton Ridge Nursing Home 5802 Highgate Drive #15 ves L} No 
eS 
2 3 ch pee ele 2 First Middle Lost 4, DATE Month Doy Year 
B OF 
Bis ‘pea ddella Ford ot, Dee ae 6 
* $ S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (je 8. DATE OF BIRTH tq eh In ion) TFUNDER I YEAR | IF UNDER 24 HRS. 
thdo Min. 
LES Female White wiooweD oworclo CJ] Feb. 9, 1892 eee = 
= re 1Do. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee during most of working life, even if retired) INDUSTRY Bal: NY 
Soe 5 to. Md. eDeA. 
Zao Housewife — 
e os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 3 Daniel Allen Isabelle Boyer 
oR 
2 YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
= 5 (Yes, no, or yaknown) \(If yes give wor or dotes of service] 5721 Highgate Drive 
ao none s Lana L, Milland ‘Balto, Md. 21215 
a2 18 CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (0), INTERVAL BETWEEN 
€ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 IMMEDIATE CAUSE (0) : 
= 7 DUE TO 
QF Conditions, if ony, which gove (6) 


rise to immediote couse (0), 
stating the underlying cause cisiag 


last. i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
SBS REE TN ODER 2 


19. WAS AUTOPSY 
PERFORMED? 


= 
Fy ' . ies 

3 Szru'Re ~— Geaerrernoth OR on Qenwrr ves] NO (OF 
= | Woo, ACCIDENT WAS UNDERLYING CI 7b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING CICAUSE OF DEATH 

®S | iF EITHER, NOTIEY MEDICAL EXAMINER) 

3 [0c TIME OF INJURY Month, Doy, Yeor Tod INJURY OCCURRED] be. PLACE OF INJURY (Home, form, ] 207 (City or town) (county) Bore) 

2 Hour’ o.m. While Oo Not While o foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 


21. | certify that (I) (this haspital) attended the deceased fram__l2- t — , 1966 , ta__.__12- 2%; 19.67, that (I) (we) last 
saw the deceased alive an__{2~ 2¥— 1967 , and that death accurred at \6 f- M, fram causes and an the date stated abave. 


Zo. SIGNATURE 22b. DATE SIGNED 
¢ ae, phar ATTENDING ED. STAFF 

Qrrov Vil te wo AMON Tete OHMS DD] 7.2/2 vA Le Z 

‘2c. PHYSICIAN'S 22d, ADDRESS 
nae (ype) Cesar Valle Cavero 8629 Liberty Road Randallstown, Md. 
Bo, Sa aoy 23b. DATE THEREOF ‘23q-NAME OF CEMETERY OR CREMATORY “pe HON (City or Town) (County) (Stote) 
ae j : A 
"4 ae If 30 sof i 
te 


je 3 should be detached far use as the buriol-tronsit 


should be fied with the State Dept. of Health prior ta buri 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be exec 


4, 
}') FUNERAL DIRECT 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


rgd Vr “~ S798 che LT [nell our JAN 2 1998 _£CLorba Quip 


ician ond comple 
|, ond in ony event, 


hen pleose remove 


cremation, or removo 


igned by the attending phys 
iol-transit permit. T 


u 


After this certificate hos been si 


je 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


fied with the State Dept. of Heolth prior ta buriol, 


01 


Poge 4 may be retained by the hospitol ar ottending physician. 


should be 


TO FUNERAL DIRECTOR 
director, p 


= 


3s 
=> 
=o 
a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16515 CERTIFICATE OF DEATH ea 


|. PLACE OF DEATH 


ONY Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b 
write k neargst town 
Meade "RO, 


4 NAME vp Matt | yet a (F iy in hppitol, give street oddress) 
ome 


‘2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. SATE Vian, d b. COUNTY 


S 


c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Baltimore Me 


d. STREET ADDRESS e. IS RESIDENI 
2473 Northern Parkway | eft 


a nil 4 mm lost 4. DATE Month Doy Year 
IF 
(Type or print) ELSIE FOWKES DEATH 7 2 
S. SEX 6. COLOR OR RACE 7. MARRIED [ua NEVER MARRIED (a 8. DATE OF BIRTH ¥: ae tae 
. irthdoy 
Female |White | wooo once O| Job, 14,7862 


Jo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ba 12, CITIZEN OF WHAT 
eae most of working lie, even if retired) INDUSTRY P LSA 
CU § (4 esuiade 


13. FATHER'S NAME 14. ‘iy AIDEN NAME 
Baht Schrached lagdafena Met 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, prunknown) [(If yes give wor or dotes of service: 
{Vo [Mrs Nargares fAOaGLO - ame - 
7d 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) 


PART |. DEATH WAS CAUSED BY: 
Lava; LA 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

DUE 10 

Conditions, if ony, which gove (b) 
tise to immediote couse {a), 


stoting the underlying couse DUE 10 
bite, aa @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z PERFORMED? 
= Central selesesor wh) wO 
= 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Storey 
$ Hour o.m. Wile Not While foctory, street, office bldg,, etc.) 
ph el) ot work OETGY. 
a ay that (I) (BeedsHys) ottended the de — fram , 190 J Pec. 7 , 190 F that (I) $69 last 
saw the deceased alive an. 2 19Q.Z_, and that nt ic at 3:5 Cf'féin causes and an the date stated abave. 
220. SIGNATURE Ce ra F ACaONe ma ae ‘226. DATE SIGNED 
(a 9 : 
on — Mi. nn ais DA onrector (0 pas, O 
2c. PHYSICIAN'S MS fe ee ‘72d. ADDRESS P 
wee) GAKUGL STERN, 1010 ¢ Belvedere Ave 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION {City or Town} (County) (Stote) 
Is yale Oi iy) a . . 
LILA O CA PMP AEL AAA A OLA Crude 


Pea, Ruck Ine 5305 Handond Rd ec t P'bb7 fe are 0 Nags 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 5 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


if ’ CERTIFICATE OF DEATH 16508 
= “se } 
8 e es /| }. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a = ae 0. COUNTY . Baltimore Mera o. STATE Mary land b, COUNTY aA 
s = 72 
5 235 B. eee (if outside carporote Tis, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
age! al wri of jive Neorest town, . 
Sos Catonsyitte Baltimore jo-¥ 
" Y= d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) a. STREET ADDRESS 0. BE RESIDENCE 
mw FO - 2 
/ Forest Haven Nursing Home 1137 Carroll Street 
a c ves [) no 
: = 
££“ Jet 3. NAME OF First Middle Lost 4. DATE Month Do Year 
= 28: ECEASED 
2) see ype or pint) FRIEDA A. FOX bite December 13, 967 
2 Be $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [AJ] 8 DATE OF BIRTH % AS fr yaa 
g &3> Female White wiooweo [J oivoréo []{ July 21-1902 ra 
3 
@ ee € 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 2-85 during most of working lite, even if retired) INDUSTRY Maryl and COUNTRY 24 
£& S8c¢e& eels 
voo 
2 pa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Les 
s Spo Richard F. Fox Gretchen Struhs 
3 VE s 
~-- foe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ——_—‘|-‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae | ees (Yes, no, or unknown) |(If yes give wor or dotes of service! 
3 2&2 Mr. Lennox E. Fox, 1137 Carroll Street 
3 
£ eee 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) P * - INTERVAL BETWEEN 
- #88 = PART i. DEATH WAS CAUSED BY: : i ONSET AND DEATH 
£ g 25 ° yf IMMEDIATE CAUSE (0) 3 ay A IA ha é 
wiS 
ee, Conditions, if ony, which gove 
Sele 
pat 23.5 tise to immediote couse (0), 
=o s2e2 ae the underlying couse 
os SS st. ~~ = i) 
S258 es 
s 4 SS = | PART Il. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ae ae = eee fl 
352 7c s 5 
25852 = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
Sze = ry ) 
oS Seas & | OR CONTRIBUTING C] CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze uss S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
ees S 2 Hour ‘o.m. White Not While factory, street, office bidg,, etc.) 
Chania pm. 9 atwork C) “orwork C1 
= cr 21. 1 certify that (I) (this hospital) attended the deceased fram__ 4 Pa) ea PT ee yf, 1962, that (I) (we) lost 
Reese saw the deceased alive on tf £2. 19.4 2, and that déath-accurred at_Z.-sa:pit-fram cafises“and on the date stated above. 
Blese= 20. SIGNATURI 22b, DATE SIGNED 
Se ae = ; y, ; / wo, Avon MO OM oO . 
Sof=ay <2 z yj der daa ae .D. PHYS. fs) —ore PHYS. 
=e Bed FAVS 3 ; 7d. ADDRESS CLL LEE? 
EES" 3 NaN!) = Dr, John Shaw 5800 Edmondson Avenue 
ov 
Se Sus Wo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
S22 if ; 
seas BURA Ee) 12-15-1967 |Stone Chapel Cemetery Pikesville, Maryland 
= ‘ iG 24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 25b.REGISTRAR’S SIGNATURE 
RAIS (4) . 
SEM a Howard H. Hubbard, 4107 Wilkens Ave. 21229 | om DEC 15 1967 QE oS Verelie 


in 24 hours after 
by the funeral 


6. 


The law requires that the death certificate be executed 
ched for use as the burial-transit permit. Then please remove carbon papers. PA 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and complet 


TTENDING PHYSICIAN: 


director, page 3 should be deta 


A 
be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftende 


death, Page 


TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
pues N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tecne 
bo CERTIFICATE OF DEATH 509 


1 PLACE OF DEATH i, 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


sak ol! oe ¢, STATE b, COUNTY oe 
BAL f rare ré se Marnvtanp || Arg Z77e _ 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
writa RURAL end give neerest town) ewe 
WAI It shoow, fr SY “4 LP ee / 
d. NAME OF HOSPITAL OR ele os not in hospilel, give streel e ie é. STREET ADDRESS F . 1S RESIDENCE 
Az rY ON A FARM? 
wl SDS kerries ea Cech Spe fey | Lo Atiltov Kd. R721 S ves [] no LY 
3.1 “NAME © OF First Middle Last a “DATE “Month “Dey = Yeer 
DECEASED 
(Type or print) dA F REL OL And Beara /Q- / 3 9 67 
x '|6. COLOR OR RACE|7. apriep LNEVER MARRIED [1] | 8 DATE OF BIRTH a 9. PS REE IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) |" Month: De Hi Min, 
*EMALE CMITE] wivowen AK] vivorceo [X] Ge f- SFE F-31n. | ae | ; 
¥WOa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUSEWEFE. AT HOME LITHUANTA U.S.A. 
13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME Ta 
? RUDOLPH | __ UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Add x, f 
(Yes, no, of unkown) | (Ifyes givewer ordetesofservice) a ‘WesS™ A LREED LAND, oe 
x 4725 THREE OAKS RD. #21208 
1B. CAUSE OF DEATH [Enter only one cause ¢ iE, 1 Lipp for (e), (b], end (c).) ~) INTERVAL BETWEEN 
é wl ONSET AND DEATH 


rae AT ES Ey —— + beth s 
DUE TO 
Conditions, if eny, which eat - we CuO eC Lee oft 54 see Va A Lain 
geve rise to immediele ceuse 


DUE TO 
(e) 


{e), steting the underlying 
cause fast. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
< Yes ol No SZ 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert I or Part Il of item 1B.) $ _ 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or fown) (County) ~ Gtete) 
Hour Pern While __ Not While | factory, street, office bldg., ete.) | 
= p.m. 9 et work et work | 1 

= CPU eT 10. howe. A Bey haf that (I) (we) last 


21. | certify that (!) (this hospital) attended the deceased from. A & 


saw the deceased alive one. ee An MLA, and that death occurred Dae “from the causes and on the date stated above, 


Rs @. fx hy a. 2s ATTENDING MED. STAFF 26. STONED 
l OF “et ete An |PHYS. [J inecToR [[} PHYS. a Cc — 


HY SICIAN’S: 22d. ADDRESS 

nant tr JOSE C. L ‘AeDO, rab) Satlinee Center bog 
eign uct 23b. DATE THEREOF = 23c. NAME OF ees OR CREMATORY 23d, LOCATION’ (City, town or county) (Stete) 

URTAL : 12-14-67 BNAI ISRAEL * _ s BALTIMORE, MARYLAND pee 
24 BURI/ DIRECTOR'S SIGNATURE ADDRESS 


25¢, Bee Tee? “7 a | a ae S$ Meter big Ya 


DATE 


BOL RLEVINSoN & BROS., 6010 REISTERSTOWN RD. 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH 


» QINJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tse athe 
it 


a O15 CERTIFICATE OF DEATH v , 
Fp 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
5 ; Baltimore Mie viaao 9. STATE Maryland b.COUNTY Baltimore 
2 
5 b. CITY OR TOWN (if outside cor pret limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outsida corporate limits, write RURAL end give nearest town) 
5 write RURAL and giva nearest town) 7 . : 
‘ Timonium years Timonium 3 
f d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS e Pa ise 


“ARM? 


ves[_}_nok] 


3. pystal 2 First Middle Awl 4 Hae an Year 
(Typa or print) \ haa a | DEATH Ee 19h 7 
5. SEX 6. COL eae 7. a NEVER ais A pct OF BIRTH 9. AGE (In years [TF UNDER I YEAR| role 
day) Mi Hours | Min. 
i pA wire WIDDWED ["] Divorced ["] PIM L vs \ \q 14 aye yrs. eae ass ah a | e 


10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (County & State, or foreign country) | 12. cour WHAT 


g 102 Waakington Street 102 Washington Street 


witht h 


10b. RAGA OF BUSINESS OR 
during most of working life, even If retired) a RY 


Verifier t. Mag. Service Maryland pole 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry H. Freeman, Sr. Ida Herpel 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO ma natn etetesterset te te mn 212-03-5440 Mrs, Evelyn C, Freeman, Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per/libe for (a), (), and (c).) ¢ eS Cork. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SCC ae pL 5 


ONSET AND DEATH 


transit permit. Then please remove carboi 


|, cramation, or removal, and in any event, 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


‘S IMMEDIATE GAUSE (a) f 
ra 2 DUE 70 } : 
2°33 Conditions, If any, which (b). 
Sas gave rise to Immediate aia 
§ 2st cause (a), stating the 
a aS underlying cause last, © ed 
= ys & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
5833 3 3 ves[} nol] 
gs e= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
BSE2 |B] Ge etmen, nove Weoical Examiner) 
85245 ° . 
2.08 
SESS % | 20c. TIME DF INJURY Month, Day, Vear | 20d. INJURY OCCURRED 208, sO PUMA Tran 208. (City or town) (County) State) 
eae 2 8 Hour a.m. While. — Not While : i pi 
= 22 = a at work at work 
222 I) attended the deceased from___'* ~ _, 19 | that (1) traf last 
= 25 19. and that death occurred a’ int the cadses arfd on je date stated above, 
®8ms ae DATE SIGNED 
s ATTENDING MED. STAFF 
fe 22 M.D, PHYS. pirecror [] exys. [1] 
os —+ u SS 
B= a To. 5 
<Es2 | PVEN S.SERASTIAN ["S3(E Ee. IORPA RaRd Be are 
oZos 
we se 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 

2 
2635 REMOVAL (Specify) : 

Burial Dec, 7, 1967 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ria NATURE 


SDC BG) Poleilaaage 


Maar Wm. Cook-Brooks Towson, 1050 Ween ha. 21204 


etd 


FOR STATE 
HEALTH DEPT;» 


22 
sme = 
s?a § 
3st. 2 
seg 
~ee 
oN 
o 
- f= 
nw 
oS 
s. 
&? a 
e 
a 
o 
I 
ise 
= 
tes 


Page 3 should be used as a burial-transit permit. File pages | and2 with the 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang witb 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO oepuryDicat EXAMINER: This certificate shauld be executed within 24 haurs after i. 
necessary, please execute the certificate, writing the ward “pending” in pencil i 


VR AISME [ 
TOM REV. 1/ 


x 


MARTLAND SEATE VETARIMENT UP MEALIT 
16519 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 651i 


1. DECEASED-NAME. First Middle lost 20, Pap yee Month Doy Yeor — |2b, HOUR 


e(Mp tesa osEPH bWARO FRencH DER MATEO C1] Vea 578.409 


(8. SEX 4, RACE 5. DATE OF BIRTH 6 eon ; 2c. DATE PRONOUNCED DEAD 2d. HOUR 
| j ie 5 Month D Y Z 
Whanic |WiTé| ap SU do |) Le ee 


To. BIRTHP a or foreign) [7b. a) OF WHAT ea 8 ae DRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
“cy WIDOWED DIVORCED [] AAT INO 02 Fe Md 
1D. CHy OR uA fe ae, Bat NAME OF HOSPITAL OR INSHTUTION (If not in hpspitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 


g 4, 148. a : give street Hees 6 Eph Hesxp duyiog ps ost a adsing pte prep i sslvgd) INDUSTRY Wor =) 


130. USUAL "RESIDENCE ( here deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134 INSIDE CTY UMTS? [13e. STREET AND Ni ie ; 
af sins) S/H Uksanid CONN Ba m6 0 Ls COUN Ban Tmo QE | ATI Mods Ys Ow | 4 307 WeLm AR AYE. 


| [14 FATHER'S NAME, FATHER'S NAME Pine ee ae Lost 1S. Nap MAIDEN NAM) First == Lost 
Sohn Frew Are cwES Séima Mees 
enti sa EVER IN U.S. ARMED hcl 6b. SOCIAL SECURITY NO. 7. ae han ADDRESS = 
. a dates of os a 
{Yes, nojor unknawn) (i aaa vis tes of service} R »/BIC | fl} ACEHRET_ HéEhEw CE WC. 309 FEL mye WE 
18. CAUSE OF DEATH (Enter only one couse per ine fof E-PRIEN ONSY AND DEATH 
PART |. DEATH WAS CAUSED BY: ne 2 
vee IMMEDIATE CAUSE (0) a drt, “~=< Sf 2 Seeded. d 
TEO™t DUE TO, OR AS A ab x0 Ac * 
Conditions, if ony, which gove 2 AS 
tise to immediote couse (0), (b) ae = é a Ce se — ce-9 
stoting the underlying couse DUE TO, OR AS A-CONSEDUBICE OF __ i 
lost. os oe ie cS 


(9, = = 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z 

= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

So 2 

= WAS PERFORMED? we Nope 

& [210 EXTERNAI CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2le. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 

| PRIMARY [—]OR CONTRIBUTING HOUR A.M. 

& |_ Cause OF DEATH P.M. W 

= [2id INJURY OCCURRED | 2le, PLACE OF INJURY {At home, farm, street, DIE LOCATION Street or RED. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify thot4 took chorge of the remains described obove, iis an Autopsy[]; Inspection [4-~Tnquiry [_], and in my opinion 
Goud 


Noturofco Avident_{_] ide [], Yomicide (_], Undetermined manner (_] 
= ‘, attr mevica examiner] 
MET TE EZ ORG m6 ASSISTANT MEDICAL EXAMINER [_] 226. DAKE SIGNED 
ESRMUNER'S DEPUTY MEDICAL EXAMINER [4 WO 
NAME (Tyee) Charles F. O'Donnell, M.D. ADDRESS(Street, city, town, or county) 4 
BURA, RENATON, 7b. OAT Zc, NAME OF CEMETERY OR CREMATORY %d,_LOCATION (City or Towpf _ (County) r 
ec i ) = 
cee TAR 1~4/— 69 |Hoky’ RewEemée Cem | Bezwain El Cato. 0 
74 FUERA DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wee BrstHees Lue plo Ree Re lot JAN | fea 


TO DEPUTY é... EXAMINER: This certificate should be executed within 24 hours after death. If @ 


necessary, = 


= 


please execute the certificate, writing the word “pending” in pencil in ltem 18 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as 


. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 may be retained fo 


< 
5 
= 
a 


a burial-transit permit. File pages 1 and 2 with the State Mepartma 


Health or its designated agent, prior to burial, 


5M 1/63 
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MARYLAND STATE DEPARTMENT OF REALTIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1652u MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10512 

ee PLECE OF DERTH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence Before edmission) 
BALTIMORE Manviano || "| MARYLAND * SCRNNE ARUNDEL / 
b, CEO (ir outside sapere limit ¢. LENGTH OF STAY IN Ib 4. CITY OR TOWN (il outsida corporate limits, wrile RURAL end give neerest town) 
write ‘end give nearas! town! 

FORT HOWARD 46 DAYS ANNAPOLIS 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) d. STREET ADDRESS e EMRE are 

VETERANS ISTRATION HOSPITAL 15 RIVERVIEW ves] nol 
3. NAME OP First == a a | 4, DATE Month ‘Dey “vear y 

DECEASED ea 

Uypslenpns) MUNFORD WILLIAM 4, FRENCH DEATH DECEMBER 15, 19 67 
3. SEK 6 COLOR OR RACE] 7, maRRIED [-] NEVER MARRIED [-]| 8 OATE OF BIRTH 9. AGE (In years |F UNDER YEAR| IF UNDER 24 HRS, 

| last birthday) [Months] Days | Hours | Min. 
MALE WHITE wipoweDX] —oivorceo [_] 10 25 07 60 om. | | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foraign ‘eountry) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) 


MECHANIC Automobile W. ANNAPOLIS, MARYLAND U.S.A. 
33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM FRENCH COGGISHELL EDITH M. MUNFORD 
Gee ves ieee ate 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
|_wWw-11 @ 214 05 0454 CLIN, REC., VAH, R@RT HOWARD, MD. 
16. CAUSE OF DEATH [Enter only ona cause per lins for (e), (b), end (c).] ae INTERVAL BETWEEN 
TAR Oe FinhtoiAte cause le)_ BLEBDI. OPERATIS | ARTERY 
/ x DUE TO 
Conditions, il ony, whieh) o)_ WIDE SPREAD CARCINOMA OF THE LUNG_, WITH 
gave rise to immediate cause ra ABSCESS 


{e) 


tating the undarlying 


{e), 
PART Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFO! 


ERFORME! 
vis [_] NO 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) s 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While lactory, street, office bldg., etc.) 


9 jat work [_] at work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy pay Inspection 


Natural es Accident [ia Suicide o Homicide j= Undetermined manner oO 


MEDICAL CERTIFICATION 


and in my opinion 
death resulted fr, 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ENKTiKe C map, ASSISTANT MEDICAL EXAMINER [7] DAT£ SIGNED 
eevee DEPUTY MEDICAL EXAMINER o— j 7 i. ~7 
NAME (Type) THEODORE C. z PATTERSON, M -D. Addrass (Street, elty, town, or county) SS 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county : ate) 
REMOVAL (Specify) 
Dec. 19,1967 | HILLCREST CEMETERY APOLIS, MARYLAND 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


omEC 18 1967 _fClanla, aude 


ly E Aggeeg EGE NRE 


j 


MARYLAND STATE DEPARTMENT OF HEALTH | 


oh 


/ DIisioN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ ad © 
E  IH9Z) Tam o_o pCERTIFICATE OF, DEATH 16513 
2 jt. PLACE OF DEATH 2. USUAL’ RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY 7 @. STATE md. b.county Baltimore 
2 Baitimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) Towson 


s 
s 
‘3S 
S 
a) 
. 
3 
s 
S 
ey = 
5 /s Towson - Rural 
£ ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
Seis. : 104 Dublin ##.Dr. ON ATEN 
= » =. 5(J|-Greater Baltimore Medical Center ves] nol] 
2 Sse ]3 tees First Middle Last 4. DATE Month Day ‘Year 
= a 
= es¢ (Type or print) Mildred Fut ch DEATH 12 11 19 
B 522 5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Eros last birthday) ‘a hal Days | Hours | Min. | Min. 
2 s&5 |.Female White | Wloowen [] pworced [| Dec, 27, 1908 56 _yrs. 
e ets Da, USUAL OCCUPATION (Give kind of worK done 10B. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Stale, or foreipn country) | 12. CITIZEN OF WHAT 
a : 
8 3 Ls ig Opt Of Working | 9, even If retire ) NDUSTRY Baltimore WLS A 
2 3328 a - 
8 gcy 13, FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 
= eee Edward B Hopkins Olive Wilcok 
8 2. fa (Jp, WAS DECERSED EVER INU'S. ARMEDFORCES? | 16. SOCIAL SECURTTYNO. | 17. INFORMANT Address 
= es, No, oF own, yes give war or: s Of Service: . 

eee oS No. J.D. Futch 104 Dublin Rd., Towson, Md. 
3 ss ’ 
% 25s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
a ae PART I. DEATH WAS CAUSED BY: 5 style AEG 
sBu8S < IMMEDIATE GAUSE (a) Carcinoma of the Breast 

Suss 
oo E25 | { : DUE TO 
$a °55 Cenditions, If any, which () 
aa iz gave rise to immediate 
ge 322 cause (a), stating the ( DUE TO 

= 2 underlying cause last. 
2542 (c) + ~ ee 
sze%s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART i(a) 19. WAS AUTOPSY 
eo ass = ia PERFORMED? 
S25 255 < 
= Sooeee 3 yes fe} No] 
zs S22 l = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
Soazs  |5| A SWaMutenain Gait, 
26 CL ° a 

2,08 
Ze £28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY Goma, farm.) 207. Clty or town) (County) (tate) 
as Loe a Hour While Not While factory, street, office bidg., 1 
Se £28 = B at work at work 
Bs ize 21. 1 certify that (t) (this hospital) attended the deceased from_1L2—10 , 19-67, to__12-11 | 19_67, that (0) (we) last 
Beess 
ESSse saw the deceased alive on__12-1] __19.67_, and that death occurred at 9: 4.5M, from the causes and on the date stated above, 
esice “= ; ATTENDING — MED. STAFF TO a oe 
Sfags mo. PHys. {1 _pirector L] puys. &] 12/12/67 
Biz". mac. PHYSICUAR'S 22d. ADDRESS 
57 GSs | | ) John E. Adams, M.D. 6701 N. Charles Street 
Sere3 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2% oH REMOVAL (Specify) 

i 


: 12-14-67 Greenmount Baltimore Md. —aauRE 
24, IR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm, Cook~Brooks Towson,Towson, Md. 


; MEEC T9167) _fClieabacg edge — 


VR AIS (4) 
20M 1/65 


] 


FOR STATE 


-transit permit. File pages lond2 with the \to¥Wepprt ment of 


1 Chief Medicol Exominer's Office along wi 
eolth prior to burial, cremation, or removal, ond in any event within 72 hours after deoth. 


necessary, pleose execute the certificote, writing the word “pending” in pen 


the funerol director. Poge 4 should be forwarded to th 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol: 


VR ASME (' 
6M 1/67 


DEPT. 


») 


a 


GP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16522 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16514 
ik re oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COU! o. SALE, b. COUNTY 
Baltimore MARYLAND YEryland Baltimore 
b. QTY OR pre qn outside carparate i c. LENGTH OF STAY IN Ib c CITY OR TOWN (II autside carparote limits, write RURAL and give neorest tawn} 
write ive nearest town Lod 
fundade 14 years Dundalk 13 | 
d. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS @ Ba iz IDENT 
7322 Kirtley Road 7322 Kirtley Road ves L) no 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Pee or pant) Charles W. Gabriszeski ohm December 16 
5. SEX 6. COLDR DR RACE 7. MARRIED (ess) NEVER MARRIED. [ea] B DATE DF BIRTH 9. ead (riers it 1 TEAR l 
‘ i 
Male White wiooweo [) oreo (| March , 1919 ee ‘saad Bical hig et 
Be USUAL cet asad ARER done 10b. eae ee OR 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
jut 1g most of orking lite, even if retire 
Logi tie heer Westinghouse Corpe| Pennsylvania eo. Ae 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
John Gabriszeski Josephine Barkiewicz 
i WAS DECEASED EVER NUS. ARHED FORCES? | a 16. SDCIAL SECURITY NO. 17. INFORMA e a@undalk, Mde 
Yee tng REE 87-05-7601 |Mrs. Rita Gabriszeski, 7322 Kirtley Rd. 


18. CAUSE OF DEATH (Enter only one couse per ling, for Jo). ind (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Caorm Occ ONSET AND DEATH 
; 3 IMMEDIATE CAUSE (a) 
Lf QOe | DUE 3 
Conditions, if ony, which gove — “a U\ 


tise to immediote cause (0), DUE & ws 


stoting the underlying couse 
st. i) 


cx | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 es 
2 ee, eet nO Ke] 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
& | PRIMARY Cl or CDNTRIBUTING — 
Ga CAUSE OF DEATH. 
= 
S | 20. Tih OF BURY Month, Doy, Year 20d, INSURY DCCURRED We. PLACE DF INSURY (Home, torm, | 20f. (City or tawn) (County) (State) 
e{"- arom While Not While foctory, street, ollice bldg,, e 
= m. 19 at work L} _otwor 
21. I certify that | tack charge af the remains described abave, held an Autapsy {_}, Inspection [XJ], Inquiry FX], and in my apinian 
death resulted fram: Natural ¢ Accident {-], Suicide [1], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] LOS Main Street 
AT ie & vio, ASSISTANT meoicaL examiner C] Dundalk, ZENS 
: pepury meoical Examiner FX] pig 12/16/67 
EXAMINER'S. . 
NAME (Iype) Theodore C. Patterson MeDe Address (Street, city, town, ar county) 21222 
0. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME DF CEMETERY DR CREMATDRY 2d. LOCATION (City or Town) (County) (Stote) 
putas 12/20/67 _ Holy Cross Cemete Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75b, REGISTRAR wo aage TURE 
John Je Duda, 7922 Wise Ave. Dundalk, Md. NEC 2.0 {967 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 14523 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH ieee 
a iF Pe of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 gee Baltimore wun || ° “Maryland > ONBaltimore 
35 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=soyv write Hen 8H nearest town) 5 
pe5 owson Towson ee 
i wi d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. ye eae 
i EE 1107 Hampton Garth 1107 Hampton Garth Los) 1 
3. Na OF First Middle Lost 4. DATE Month Year 
ard MILDRED STONER GARMAN fay DECEMBER 3, 67 


5. SEX 6 COLOR OR RACE | 7. MARRIED SX] NEVER MARRIED [~] | & DATE OF BIRTH Piast [havea 

: 69 irthday) 
Female | White widowed [-] pvoreo []] Nov. 30,1898 a5 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during Rae eas even if retired) INDUSTRY ene’ 

eacher Retired Pennsylvania 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Stoner Edna Weaver 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, RS unknown) |(If yes give wor or dotes of service 


Walter E. Garman, Sr. Same 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


transit permit. Then please remove carbo 


d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wi 


: The law requires that the death certificate be executed within 24 haurs after a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely (illed ‘in 


PART 1. DEATH WAS CAUSED BY: fore bgn— ONSET AND DEATH 
4 oatent IMMEDIATE CAUSE (0) Oren het oF 
iS eae 7? DUE To 
Lao Conditions, if ony, which gove () 
co = tise to immediote couse (0), DUE T 
Meo stoting the underlying couse UE TO 
5 se last. = () 
3 sad 
£8 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2 3 4 co ¢ ’ 
sag 3 ras Gane Se eee we herrp et Cees t-te tite, 6s [J Oo 
2525 © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
sez & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ass S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef 8 S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2es 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ha = p.m. 19 ct work Lal. atwork EI 
6522 21. | certify that (1) (this haspital) attended the deceased fram_______, 19.5, to_(2 -"% ___, 1967 that (1) (we) last 
me 3 saw the deceased alive ee eee and that death accurred at_e¢ #2 M, fram causes and an the date stated abave. 
az=2os 220. SIGNATURE 2b. DATE SIGNED 
reo, S $ ATTENDING _-NED. STAFF 
Sz=or pus, (I~ pkecror OO pays, O 
2oefe | Wc. PHYSICIAN! a A 2d. a) 
Zeaes | name(s) Dr. Franklin Leslie 02 E. 33rd. St. Baltimore 
= a 
$ ao = 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
SE & 
BSS ARONA Boat) a Gettysburg, Penna. 
= 


2So. REC'D BY REGISTRAR 


cow [EBGER Recor angtenes fH: oi [en DEOT | 


‘2Sb. REGISTRAR'S SIGNATURE 


wo 


en please remave carban papefs. Pagd 


physician and campletely filled in-e 
h 


fi 


gned by the attendin 
led with the State Dept. of Health prior to burial, cremation, ar removal, and in any event, within 7h 


The low requires that the death certificate be executed within 24 haurs after death. 
urial-transit permit. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the b 


i 


a 
hauld be fi 


Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


Page 4 may be retained by the haspi 


— 


y IS . 
20 M 1/8 ON 2 y (Ze 


Item 2 Fun.Dir. VETIGAL RESET Ae STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26, ; : 
16924 CERTIFICATE OF DEATH 16516 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
0. ae alts o. STATE COUN 
to MARYLAND y) 
b. amy cee wr outside eprotedins c. LENGTH OF STAY IN Ib OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town 
= ate QV? y Ab /. Linthicum Hgte. I tad 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospi give street oddre; d. STREET ADD! 1S RESIDE 


RI @. E 
Ca ME Pity eee ein 


3. hae oF fost 4, DATE Mont} Doy Yea 
. OF 
Hee or print) UI YY DEATH [? bo WO 
S. SEX 6. COLOR OR RACE 7. MARRIED Fi ‘VER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR _] IF UNDER 24 HRS. 
; ie a) lost eel Months Days T Hours [Mu 
WIDOWED DivorceD [1] a (9 ~ | ae 
1Do. USUAL OCCUPATION (Give kind of work done 1Db. He F BUSINESS OR TRTIPLAC aaa ol. 12. CITIZEN OF WHAT 
during as life, even if retired) COUNTRY 


DUSTRY 

rl 

13. FATHER'S_NAME NAME iyi 14. waste re de 

aes a eX 
Ss ees. EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service Wingy -Sk 
Wwe es YD DOK, 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c)) INTERVAL ea 
PART |. DEATH WAS CAUSED BY: Ni 

: IMMEDIATE CAUSE (0) Cet wpe vesey ae ou Ge 


DUE TO 


Conditions, if ony, which gove (b) ac Ron Px [o] Sa 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 

ket) pera. 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wee 
yes [-] NO an 


200. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING C1) CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ‘ 
2c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘2Dd. INJURY OCGYRRED De. PLACE OF INJURY (Home, form, ‘Qf, {City or town) (County) (Stote) 
While Not "i foctory, street, office bldg, etc.) 
19 ot work O ot work “LJ 


a city that Oi this hospital) attended the =i from_4-/ A 194"), to_ {2-4 , 19Z_L that (I) (we) last 
e e weet) and that déath occurred o#f2304 , fram colses and an the date stated abave. 


ATTENDING NED. STAFF 
7" DIRECTOR PHYS. ola Iaa/e4 
(County) (Stote) 


Ze OF CEMETERY OR aah y LOCATION (City or mt in 
20. nD EC fete or REGISTRARS A q 
OATE d 


MEDICAL CERTIFICATION 


‘23b. DATE THEREOF 


aed 6/é? 


ae 
2haurs after death. 


pletel 
lease remave car 
i 


ician and cam 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 
director, page 3 should be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AI5 (4) 
25M 1/67 


wy 


, 4 rena. 12/15/67 ee Ceme Bal 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥. 
16925 CERTIFICATE OF DEATH £6547 
1. PURE CE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. TY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Balto. 

b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give neorest town) i. 
Catonsville émths.lOdys.|| Carney, Maryland ne 


, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS © RREDENE 
Spring Grove State Hospital 9505 Ridgly Avenue ves [] xo (J 
5. NAME DF First Middle Lost 4. DATE Month Doy Year 
é . Ss F 
Type or print) Frederick John Geissberger| van December 11 967 
5. SEX 6. COLOR OR RACE 7. MARRIED. x) NEVER MARRIED a} 8. DATE OF BIRTH 9. AGE fle eOrs: TFUNDER | YEAR _| IF UNDER 24 HRS. 
Jost birthdoy) Doys Min. 
a Whit wipoweD [1] pivorced (] August 30, 1907 60 ys 
10, USUAL OCCUPATION (Give kindof war done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY UNTRY ? 
Laborer Maryland 2De 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Geisberger Margaret 


EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ive wor or dates of serv 
U.S. Army | 220-03-7058 | Records: Spring Grove State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cc N: 


er. IMMEDIATE CAUSE ee undetermined, histo- — 
/ ] peta pathology unknown, proven at Johns Hopki 
to a a Hospital in about 1965,with generalized 
stoting the underlying couse DuETO me tastases 
ht. ees @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO [HE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= = * * 2 
=|Cellulitis with trophic ulcers 2 to iImyphedema 2 to(a)abovp sl) xx 
= | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
g Hour” o.m. While Not While foctory, street, office bldg., etc.) 
.. ot work (2) ot work ic} 
21. | certify thot 4) (this haspital} attended the deceased fram_Ma , 198f_, ta Dece , WOE, that (I) (WS last 


and that death accurred ot 22 305M, fram causes and/an the date stated abave. 


27 TENDING MED, STAFF 2%, DETESUNED 
MD. PHYS (1 oirecror CO Pays 12-12-67 
2d. ADDRESS = Spring Grove State Hospital 
B. i ryle 2122 
To. BURIAL, CREMATION, | 236, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY : Td. LOCATION {City or Town) (County) (Stote) 


2c, PHYSICIAN'S 
NAME (Type) 


FUNERAL DIRECTOR ADDRESS, 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Lyfe Lie ther 2 Kerra Bice res CNB NOB) flan age 


I 


1 and 2 
2 ais 


in by the funeral 


tely fille 
bor Wapeys. 


transit permit. Then please remove ca 
, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, da 1, MARYLAND 


16526 CERTIFICATE OF DEATH 6518 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aeCOUNTY a. STATE aN b. COUNTY 
i MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL pee give nearest town) 
Parkville fan 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENGE 
|_____Greater Baltimore Medical Center ||_3000 Lavender Avenue ves] 
3 NAME OF First Middle last 4 DATE Month Day Year 
(type or print) MARY CATHERINE GESSWEIN DEATH December 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[~]| 8+ DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR | FUNOER 24HRS, 
last birthday) | Months | Days | Hours | Min. 
_ Female White WIDOWED [3 _DIVoRCED[ 7-10-1888 79 _yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Housewife Baktimore, Md, _ U,S,A, 
13. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 


Wiliam el Ly 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT Se. ei ae 


Hla. = Forrest Gesswein 9514 Powderhorn bane 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ETON Te 
IMMEDIATE CAUSE (a) iC —_——a or 
Z DUE TO 
Conditions, If any, which )_Arteriosclerotic Cardiovascular Disease 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
s PART ||, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. pS Hays 
i ed 
& vesx} No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that fl) (this hospital) attended the deceased from__11/22._, 19-47, to.12/5______, 1967, that (i (we) last 
saw the deceased alive on__12/5/ _19__67,, and that death occurred at3_'5.5M, from the causes and on the date stated above. 


22a. SIGNA P pe DATE SIGNED 
TTENDING MED. 8 
cm Mo. PHYS) _pirecror C) paves, &)| 12/5/67 
220. PHYSICIBN'S 22d. ADDRESS 
NAME (ype) | sd 
| ( John E. Adams, M.D. Greater Baltimore Medical Center _— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and compl; 


director, page 3 should be detached for use as the buri: 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bu 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24. ane ton $ f ons 25a. REC'D B' f . REGISTI SIGNATURE 


‘Jam tral Wepre 24 sdedaacled ome DEC 11 1967 fehonlsg Vadgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


P 


16027 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Py, CERTIFICATE OF DEATH 16519 
oo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
S65 . COUNTY : . STATE «= b. COUNTY ‘ 
ee Baltimone ARAN . Mary, baktimone 
235 B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ~_ write RURAL and give nearest town) 
fa~ 3 a jon ouon -| 
& = ES d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) 4. STREET ADDRESS © BREDA 
z ; ‘ f 
SE 70 | Foxleigh Nursing Home 921 Southerly Road ves [] no] 
Sse 3 NAME OF Fist Middle Tost 4, DATE Month Doy Year 
= A i : OF 
22. Type or print) Annie Gillett bean Yecenber 27, 1967 
ess 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8,_DATE OF BIRTH 9. AGE {In yeors [_JFUNDER | YEAR_J IFUNDER 24 ARS. 
Egs ; Oo DO} % fitgor) Dont Mi 
ee = Female White wiowe Gd oivorceo F]] ure 10, (S79 | SB reiov) . ny 
gee Wo USUAL ilo Give kind of a 0b. ee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aa OF WHAT 
~ luring most of working litepeven if retire } Y 
S82 Houselete Gun Home notand UA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 i: é 4 
S86 Thomas Harken Alice (Catherine (artenr 
£" = be WAS DECEASED ae ARMED FORGES? 16. SOCTAL SECURITY NO.” 17. INFORMANT Address 
es ‘es, no, or unknown, yes.give wor or dates of service . 
ES ie ite ne Family records 
oo __———_—_—=_===z: 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).} 
a2 PART |. DEATH WAS CAUSED BY: 
gé oe IMMEDIATE CAUSE (0) 
ES tT DUE TO 
Conditions, if ony, which gove () 
tise 10 immediote couse (0), DUE To 


stoting the underlying couse 


saw the deceased alive on 


O7 _ ond that death accurred afZ.2454/M, fram causes and an the date stated abave. 


Zo. SIGNATURE Oy, 
r * 


et 


i 


2c, PHYSICIAN'S 


ace 7b, DATE soy 
PHYS 12/24/67 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


3 

o 

S lost. @ 

= > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 

= 9/8 SS aS PERFORMED? 

S Ss ves] No fC} 
= & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.} 

‘Ss & | OR CONTRIBUTING (7 CAUSE OF DEATH 

a  [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

a S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
= = Hour ’o.m. While Not While foctory, street, office bldg., etc.) 

2 F W of work oO ot work O 

a 21. | certify that (1) (this haspital) attended the deceased fram WOE to lela , 19.27, that (I) (we) last 
£ 

= 

3 

2 


[ea 


MD. 


al 


Page 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 
director, poge 3 should be detoched for use os the buri 


= x ‘22d. ADDRESS _ 

=o nantes) — We Ae Cox 3rd TIS Stl Paul St., Galton slid. 

3 230. Hie CEEUTION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 UE. Dec 0, 1967 \Rolline Green (Cemetery /enna. 


TA, FUNERAL DIRECTOR 
f2 
John Lurna! Sona 


ADDRESS. 
VR AIS 
25M 14 


iC) 


Towson, _tharyland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 % | 16 5 9 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1652 


Caue. winowen FE) —oworceo FJ] —« 2.L./20/78 


11. BIRTHPLACE. antic dias soit 12. CITIZEN OF WHAT 


INDUSTRY 


a2) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 0. STATE b. COUNTY 
5 MARYLAND Md. Bal timore 
b. CITY OR TOWN Wo outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Cate, RURAL ond give neorest town) Ce tonsville O fa 
4a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS Sty tele 
g A ont i 
Ee " 45 Delrey Ave. 45 Delrey ave, ves [_] no C] 
s s 2 NaNO First Middle lost 4. ape Month Doy Year 
es Ny George H. Gillman, sr, DEATH Dee. 11 19 G7 
FS 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ae tes yeors | IFUNDER | YEAR 
Sea M “gta Min, 
ens i 
ez 
So 
b= 
® 
se 
25 


P 


-transit permit. Then 


hauld be led with the State Dept. of Health prior to burial, crematian, ar remava' 


director, page 3 should be detached far use as the buri 


VRAIS (4) 
25M 1/87 


~ 


Ky 


100. USUAL OCCUPATION (Give kind of work done | 1b. KIND OF BUSINESS OR 


during most of working lite, even if retired) COUNTRY? 
Retired j USA 


Maryland 
14 MOTHER'S MAIDEN NAME ‘ 

Emily E, Magnes 
V.NFORMANT@O, H, Gillman, Sides 
45 Delrey Ave, 


73. FATHER'S NAME 
Howard M. uillman: 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 4 ~T6. SOCIAL SECURITY NO. 
(Yes, no, or unknown) ig yes give wor or dotes of service] nae = OR => 646 A 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART }. DEATH WAS CAUSED BY: 

uf 2 A IAMEDIATE CAUSE {o) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 

stoting the underlying couse 0 

[ie ae 0 


INTERVAL BETWEEN 
INSET, DEATH 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Leet eal 
= vs (_] xo 
& | 200. ACCIOENT WAS UNDERLYING C3 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
otwork L] ot work Oo 


p.m. 19 


. | certify that (I) (this oa) attended the deceased fram A, tod [rt , 1987, that (1) (we) las 
saw the deceased alive an BA? 19€7_, and that dedéth accurred at £e_4-M, fram ‘causes and an the date stated abave 


To. SIGNATURE soNG a ae 206. DATE SIGNED 
a eae MO. (2 pirector pays, CO) 
Te. PHYSICIAN'S ps) ADDRESS 
NAME (Typ eoseph 5, Klum 1115 WN. Culvert St. 


730. BURIAL CREMATION, —T 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 234. LOCATION poh or Town) er (Stote) 
REMOVAL (Speci 
REMQVAL (Specify) 12/14/67 Baltimore National Cen imore, 


74. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY 96 Sb. REGISTRAR'S SIGNATURE 
Witzke ©, D. - 4101 Edmendson Av. oan EC ] 4 196 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


par ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16 CERTIFICATE OF DEATH 16524 
5 ge Ua OEATH Baltimore 2, DEUALIEESTDENCE ae reee bo Hl a ay Residence peste ccereien) 
AWSOY MARYLAND EA i Cott Gi Howard 
b Se OR TOWN (if outside eerpatete Itmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside sara es write RURAL and give nearest town) 
Tol cae glve nearest town) ug 


Pp. 14 day 


TAME OF HOSPITAL OF THGTTOTION “A nipt In hospital, give street address) a STREET AODRESS @. Ts RESIDENCE 
es be. fk J dl. ON A FARM? 
Grea. e Wie de red e.2,2. of [a ves] nok 
= NAME OF he t a D ¥ 
2 Rae rs Middle $25 | 4. Pete Month jay ear 
a8 (ype or print) F\ cy ind Soc, cam Deg, 22 19 67 
So 5. SEX 6. COLOR OR RACE{7. warRiED Eyngver MARRIED [-] 8. DATE OF BIRTH 9 fee in ears | FUNDER 1 YEAR|IFUNDER 24 HRS, 
38 CG fast biqthasy) Months] Days | Hours Min, 
gE BG wipoweD [J] pworceot}} {0 -/9F —2hS a 
Z 10a. USUAL OCCUPATION (Givekind ‘of workdone| 10b, KIND OF BUSINESS OR i BIRTHPLACE County & State, or foreign country) | iz. CITIZEN OF WHAT 
3 3 ring most Pre ife, even If retired) INDUSTRY COUNTRY? 
Be pale - Plu COs 
2 i ix Sale NAME maa ahr MAIPEN NAME 
pe ‘ - 
= i (oe 
= "75. WAS DECEASED EVER INU-S- ARM atone & re 17. INFORMANT ‘Address 
= (Yes, no, oF avin Gi 19d. — JOS Smee 
E VAS 512 Io 266 4 2 
= CAUSE OF aon {Enter only one cause per lini ), (b), and (c).7 INTERVAL BEE 
2 PART |. DEATH WAS CAUSED BY: Se ee ONSET NE 
s IMMEDIATE CAUSE (a). —_— 
= 
16 DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE C: Se GIVEN iN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


Yes} nol] 


A 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ( 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, tera 20f. (City or town) (County) (State) 


Hour While Not wile factory, street, office bidg., e 
19 at work] at work 


21. | certlfy that (I) (this hospital) attended the oe frome hk lo te 19___,, that (I) (we) last 
19. and that death occurred at____M, from the causes and on the date stated above. 


Zab. DATE SIGNED 7 
ED. 
wo. BAY °C] Dinecror CO] Bas, 72-2 2 fe z- 
lhe ‘ADDRESS = B 5 


23a. BURIAL, CREMATION, i. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Burtal ec 26,1967| Balto. National Cemt\| Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS: 25a. yy “i 25b. RE ISTRAR!S SI NATURE 
STERLING FUNERAL ESTATE Edm. Av. | DEUS OG onda, 


DATE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 moy be retained by the ho 


x 
35 


3 


= 
a 
i, 
FS) 
= 
a 
= 
5 
o 
a 
= 
Ss 
a 
2 
a 
a 
= 
a 
@ 
me 
= 
ES 
73 
a 
o 
8 
ee 
=i 
3 
a 
a 


directar, page 3 shauld be detached far use as the bi 


— 


~~ 


<a 


f (cf 
16530 CERTIFICATE OF DEATH 16522 

o< aren, Kementtelne Dain oo 
22S \__ |]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) ~ 
B55 ~ a. COUNTY Belti a, STATE aa b. COUNTY Mont ce 
5-‘\ more MARYLAND Marylan ontgomery 

33 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corparate limits, write RURAL and give neorest tawn) 

& 

o write RURAL ond give neorest tawn) 4 oa 
=e ings Mills 15 yrs. Kensington (2 1% 
ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © REDDING 
=oa™ 7 4 ~ Cs 
28s Rosewood State Hospital Box _207 yes L] No 
=5 3 NAME OF First Middle Lost 4. DATE Month Day ‘Year 
oa : 

BSE (Type ar print) Sal 9 
Ze: 5, SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fie] | 8 DATE OF BIRTH 9 AGE {in ran IF UNDER 1 YEAR | TE UNDER 24S. 
Ss os! ay) in. 
ere ; winowen [] oworco C]} 7/26/43 ah 

wES Female White ys. 

see Go, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, ar foreign country) 12, CITIZEN OF WHAT 

25 duriqg most of waking ite, even if retired) INDUSTRY COUNTRY ? 
cfs bP) t : 

SSE epende: none Washington, D.C. U.S. 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£c8 

see Thomas Rasin Gode Patricia Rose Frances Roseberry 

= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 

Bes (Yes, no, or unknown) {(If yes give wor ar dotes of service) é 

£Ee no -- none Rosewood Records, Owings Mills, Maryland 
2 a2 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b),,and (c).) 

£52 PART |. DEATH WAS CAUSED BY: 

>So gh IMMEDIATE CAUSE (0) 

Boe Tedd DUE To 

2 

S 


Canditions, if any, which gove () 
rise ta immediate couse (a), 
stating the underlying couse 
i @ 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 of = PERFORMED? 
S sl whrenmelze. oa LSM ag rs ves [Wo ] 
& | 200. ACCIDENT WAS UNDERLYING C1 20d, BESCRIBE HOW INSURY OCCURRED. (Enter noture af injury jh Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or tawn) (County) (Stote) 
Y 
e Haur o.m. While Nat While foctory, street, office bldg., etc.) 
p.m, 9 ey ert coon Cal 
jl) attended the deceased fram. O , 1952, ta , 196Z., that 4) (we) last 


fn causes and an the date stated abave. 
2b. DATE SIGNED 


Nee 19 62 , and that death accurred at 


ATTENDING MED. STAFE 
# b&b be; MD. PHYS. (1 prector C1 pays. Gd 
22d. ADDRESS s 
Rosewood St. Hosp., Owings Mills, Md. 


Bb. aif WEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


1/5/68 Rosewood ( emeteny Owings MiLLs, Mid. 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SI ey ; 
omeJAN 9 1968 athg og hs. 


Mc. PHYSICIAN'S ’, 
“NAME (iype) Richard fi) Jones, M.D. 


0. BURIAL, CREMATION, 
ei saey Sagal 
7, FUNERAL DIRECTOR 
Wee ei 

d Cline & § 


MARYLAND STATE DEPARTMENT OF HEALTH 


b. DATE SIGNED 


2 Ow 


720, SIGNATURE 


ATENONG MED. STAFF 
PHYS. B oO 


M.D. DIRECTOR PHYS. 


rf 


2c. PHYSICIAN'S Ds ‘ADDRESS 


NAME (Type) 


Bo. iD py DATE Be | 238, Ch ION {City or aa yy (County) (Stotg) 
REMOVAL (Speci 
Licetigl C7 Pbsyliaievusd Lifes pg lz » Meld Su 
ie RECTOR 
l/ Be. 7 a 


4 208 REISTER AE rsa ROA’ To. RECD BY REORIRAR Lp TTS Sep 
ef ce ik c5 196 yitte 29 


L 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fe . 
LAR 16533 CERTIFICATE OF DEATH 16523 
£ °C se 
3S one S . PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
‘So 0. COUNTY o. STATE b. COUNTY 
hLe> = EBS bronxeve — RAR IAUS PrnN MARYUND Nelaa lar o 
So b. NL, OR ore (i outside corparate Neue c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If Outside corporote fimits, write RURAL ond give neorest town) ‘ 
ov write R ‘ond give negrest town! 
geete iV Ja days 91 f 2 24 
Pate K pitl 7 ime Be DS 
2 — d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. B RESIDENCE 
e( ae bart Cy 2 a Vp sane ) ula once 
4 S CH ya f snwal ite) 7 te fve dave 5 YES NO 
of aye. mer t 
s EF y hfe First a ig Middle ba Lost 4. ATE ¥i Month Doy Year 
2 : Ofer s ‘SPs old ng. = ee & eo & 
> S8e {Type or print) 7? DEATH 
ee Se 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
S Fee O Ne pad isthdoy) | Months | Doys | Hours | Min. 
eS wioowed [J pivorcéo [] 6 ae 
2 
ares fe Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Coynty & Stote, or foreign country) 12. CITIZEN OF WHAT 
3 ty ig to 
© 2s : INO . r 
= 285 LLIHD Ath, ALIA 
Zz yas 15, FATHERS WARE 14, MOTHER'S MAIDEN NAME Vy, 
. cE 
5 S36 ASG e/ SOLES. LA LEALEA YS XL tA EP 
=< £.¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S See 5 (Yes, no, or unkngévn} |(If yes give wor or dotes of service! y é DP Vane “g Fe 9) , oy 
ie = Z 6-O TOE — TE ADT MAA LENLOIY = Yi) 
2 ee 18. CAUSE OF DEATH (Enter only one couse per bg for (0), (b), ond (c).) ~ Gf WNIERVAL BETWEEN 
~ “22 PART |. DEATH WAS CAUSED BY: AA. a ONSET AND DEATH 
£¢e250 IMMEDIATE CAUSE (0) 
cise © DUETO a . ip) tain. . 
gse2ce2 Conditions, if ony, which gove wy CA tChemnm & YW Vv m piu t é 
=D a 4 
FEE | ee ores | Son l 
22 22 a @ Ortt Ut Yes 
2 Broo — : 
= s a ae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
f5ise |g ‘oan: ‘ee 
pa2=s Ss 
3s 2st = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
Bo ae 
ake ibe 2 NOT 
= oss S| mm. TINE OF INIURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF ay, ae form, | 20f (City or town) (County) (Store) 
fia ft lour o.m. While Not While foctory, street, office bldg,, ete.) 
r= >. £ = p.m. 19 otwork L] otwork C1 
eat 21. | certify that (1) (this hospital) attended the deceased from__7/— 7— Wi to_42— 2 _, 1967, that (I) (we) last 
2 gst saw the deceased alive an ge 19_& 7 ‘and that death accurred at722°/2M, fram causes and onthe date stated abave. 
BEs=s 
eure 
ee 
2B 20 
> SE 
2s °2 
zD 
3255 
Shle 
zoey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


=> 


MARYLAND STATE DEPAKIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anea 
_ CERTIFICATE OF DEATH 6524 


saw the deceased alive on. Ee oF HB » and thal death occurred at 


222, SIGNATURE 


LGM, 
DING, STAFF oe SSGNED 
aK mo. | mS x BinecToR Cys. 2 Deo we “ey 


nc 


VIS 
s 62 — a 
& 23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Rasidenca bafore edmission) 
2g + + a. STATE b. COUNTY im 
Baad peyote ___MARYLAND | i wens DT 
2 =a b. CITY OR TOWN {if outside corporete | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
[ae 23 write RURAL and give nearest town) 
a c Towson yrs. Towson 
S NJ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress). —(||_~—~—sd. STREET ADDRESS Va, 1S RESIDENCE TESST 
3 ey ON A FAI 
NE 69 Burke Ave 69 Burke Ave. Lys EL Noy 
oye 3. NAME OF First iddle ti 1 Month “Ds 
3 3 in Pecee or irs Middle asl rol: DATE Month Day —Yeer 
$ fae did me Lulu Todd Gore ie DEATH 12- 24-— 1967 19 
K +z ——- 
dale se 5. SEX 6. COLOR OR RACE)7, MARRIED D [LJ NEVER MARRIED Eo| & DATE oF aintH omaGe ayes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vy ¥) |Months| Deys | Hours | Min. 
# ef + F Cauc. | woown ff] vivorcof]} Aug. 18,1882 88 hy | | 
Bw Soe 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pects done during most of working life, even if retired) 
= B82 Housewife | Dorchester Co. Md. U.S.A. 
8 4 8 = 13, FATHER'S NAME : a | 14. MOTHER'S MAIDENNAME e 
£0 i = . 
3 £35 Goldsmith Todd | Mary Jones 
aa § = 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass ‘ ve ral 
2 £83 {¥as, no, or unkown) | [Hyes give war ordetes of service) 
S of 8 No 218-50-6263 Elsie G. Gore, 69 Burke Ave. Towson, Md. 21204 
£ Soe é 18. CAUSE OF DEATH [Enter only one cau @ for (a), {b), end “INTERVAL BETWEEN 
$3 ONSET AND DEATH 
oHE. PART |, DEATH WAS CAUSED BY: & wv. 3 
eee g5 IMMEDIATE CAUSE (e)_ Gee L USTo W oF RO Ak AR TER Wei 
Saas 
faags + DUE TO a = 
3 BCE & Conditions, if any, which {b) In 5ox Ri (6) JC A ERO BAS lusy 7, 
we 3 BS gave rite to immediete cause 4 
#2 5. (a), steting the undarlying Dis he) 
ogts cause lest, is (e) 
s SofR z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}) 19. WAS AUTOPSY 
SSS8o £ a PERFORMED? 
Besos hj NOV E Pere. ves [] NO 
w253s § ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert | or Perl Il of item 1B.) 
Be es & | OR CONTRIBUTING [] CAUSE OF DE 
meeec & JF EITHER, NOTIFY MEDICAL EXAMINER), Oo 
Sus d _ = 
OFs28 < 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 208 (City er town) (County) (Stet) 
FA = ie a Hous Bike While __ Not While factory, street, office bldg., etc.) | 
ag Be . a at work [-] at work 
Bas 
HeOse ade ify that (I) ig attended may leceased fro that (1) Gwe) last 
rs Ze from the causes and on the date stated above. 
rd 
a 
2 
=) 
ES 
3 
eS 
3 


id 
aw 
4 a & 22c. PHYSICIAN’ 22d. ADDRESS 
Es Me 
pages NAME (yee a Si C ALrAWT [E570 Yorn Rord, ie bel = 
Q2ebs ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh e REMOVAL (Specify) 
9%O Burial 12-27-1967 | Parkwood _ Md,- . 
ia prih ce /f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, iy R’S SIGNATUI 
1M A Wm. Cook~Brooks Towson, Towson,Md DATE ai Tie Nata 


HY 


FOR STATE ~ 


HEALTH DEPJis. 


ificate shauld be executed within 24 haurs after death. If = delay is 


TO DEPUTY ». EXAMINER: This ce! 


= 


Item 18. Give Pages 1, 2, and 3 ta 


priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


{Oo 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with # 


necessary, please execute the certificate, wi 


5 may be retained far yaur files. 


VR AISME ( 
6M 1/67 


49> 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 5 vo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH, 
0. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: 74 befgre Ay) 
0. STATE 
BLT IMS mer LUPLALAND ED 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest eee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) C/ 


write RURAL and give nearest tawn) 
BRLTIMING AUACe bfor 
d. STREET ADDRESS ° BRODIT 
ZO $ ast Siler. Px. a Ow 


f © Fast 2b4— foe 


5 WARE OF Fist Middle Lost «DATE Month Doy Year 
ECEASED — 1 F 
(Type or print) TALBoT Goust DEATH Dec 22767 
Ex © COWGR QERACE, | 7, MARRIED eB, NeveR MARRIED [J] & DATE A BIRTH 9 RE [a ers FORDE VaR TNE 

lonths Min, 
Are wioowen [] oivorcto [] /2A 45 E92 Sl ee ; 
To, USUAL OCCUPATION Give nd of ware done | TOb: KND OF BUSINESS OR 11 BIRTHRCACE (State or fareign country) 2 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. COUNTRY 2 


BEN NAME 


Ma 
13. FATHER'S NAME 14. MOTHE Al 


Charles Gausha Dena Hartman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service] 
Yes WW] e iD, Jousha LO Ji. Lim Avenue 


1B. CAUSE OF DEATH (Enter only one cause per fine for pnd (c).) _ i > Tae 
PART |. DEATH WAS CAUSED BY: { Obiret Opn ax Cute " 
| _ IMMEDIATE CAUSE (0) Vb, VEN 
G22 | DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 
bse = 9 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CON{RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ret 
S$ 

& a H ee ee YES NO 
3 L\ n 

& | 200, EXTERNAL CAUSE WAS (abo. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B) 

& | PRIMARY LI or CONTRIBUTING CI 

& [CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ie] Hour a.m While Not While foctory, street, office bldg., etc.) 

= p.m. 9 otwork CL] otwork C] 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3% Inquiry [_], ond in my opinion 
deoth resulted from:  Noturol couses Sy Accident [[], Suicide [[], Homicide ([], Undetermined monner (] 

CHIEF MEDICAL EXAMINER 

Sie wp. ASSISTANT meDiCaL Examiner [] 22 AD RTE SNED 


MINER'S Habe DEPUTY MEDICAL EXAMINER -, BR -I2C 
NAME tly) a fe) = Af He | ) & Address (Street, city, town, Bes *) Br. Fee 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) vee. an 
REMOVAL (Specify) 


24. POWER DIRECTOR Baltimore ADDRESS aliggore aly aii REGI og ‘w: ie we aN mages 
Wass 


dumne4 wa Wave) 4b) Polar Retro dy oat” 


oN 


2 


a 


us 


fe 
haurs a 


s. Pag 


4\in by the funeral 


by the attending physician and complétely fille 


urial-transit permit. Then please remave cqrban pa 


ned 
filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any even 


The law requires that the death certificate be executed within 24 haurs after death. 
g 


: After this certificate has been si 


Page 4 may be retained by the Haspital ar attending physician. 
auld be 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached for use as the bi 
fl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16534 


CERTIFICATE OF DEATH 16526 
a 
1. gy De DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
®. E . STATE . - 
Baltimore MARYLAND P Maryland ON “2 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neares! town) . a Yy 
Catonsville é6yr9mths Baltimore 3o*9 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS @ 1s RESIDENCE = 
SPRING GROVE STATE HOSPITAL 19 West Gate Road vs (] no] 
3 RANE First Middle Lost 4, DATE Month Doy Year 
(Type or print) Christine Alberta Grace ear December 5 19 67 
5. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [X] | B. DATE OF BIRTH 9. AGE fe yeors 
Jost, birlhdoy) 
female white winowed [] pivorceD (}| Nov. 1h, 1907 60 ys. 
100. USUAL OCCUPATION yee kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even ifsevirbid) - INDUSTRY COUNTRY? 
stenorpraphe ~«_— Maryland +5. 
13. FATHER'S NAME >a 3 14. MOTHER'S MAIDEN NAME 
m ye . ‘d = 
GRACT ——TISiCSASED UNKOWN (DECEASED 
ie WASDECEASED ee NUS ARID FORcesf se] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UNKNOWN] yes give ir Efe ervice di 7 
S 216-18-3859 | Records: SPRING GROVE STATE HOSPITAL 
1B. es OF DEATH (EnteEtMty-tpeed ise per line for (0), (b), ond (c}.) ea PEER 
PART |. DEATH WAS CADRED BY: | = Al 
IMMEBIALE Gaustco} Massive pulmonary embolism 
70° BS SyVE0 
Conditions, if ony, which gt bs b) 
tise to immediote couse (ef A ch 
stoting the underlying co / % 
lost. S—\ Kyat 
cm | PART Il. OTHER SIGNIFICAN ES DIfON§ EDUTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S f PERFORMED? 
= aoe of ischium ~ three weeks vs &)} so O 
= | 200. ACCIDENT WAS UNDERLYING GI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LICAUSE OF DEATH pe YY 
& [LIFEMTHER, NOTIFY MEDICAL EXAMINER) 4 2 
3 | mm. TE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2be. cae OF INJURY (Home, form,/ J] 206. (City or Bai (County) (Stote) 
s lour om. "J J While Not While foctory, street alfice idg., etc.) a t Aare. Alors, 
= G p.m. 1 BR 0G sino) otwork kd} AYO 4 oes coca i Ah 
21. | certify thats) (this hespmal sessed 6 See ram_# 6D. , 1929, to Dec «319 OF that (% (we) last 
saw the deceased olive on eC. 19_©f€ and thot death occurred at M, fram causes ond on the dote stated above. 
oe ATTENDING MED. STAFF ea 
«WA pays. _(C)_oirecror OO pas, O) 
Tic. PHYSICIAN'S 22d, ADDRESS r 
NAME (Type) aera Wil Balti Maryland 21228 
0. BURIAL, La 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ac : ; 
BOR feat 2/1/61 LOUDON PARK CEM PALTIMOR 3 AR YLAN 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
WAZ OER LYVERY Aili. Mesa spa ) EC i 1967 ip z 


e LII e ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


16535 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 u 
CERTIFICATE OF DEATH 


16528 


leath. 
d 2 


2) 


1. PLACE OF DEATH 


0. COUNTY 
Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. STATE >. COUNTY 


Xithin 72 fours atfer death. 


1 papers) Pa 


g physician and campletel 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carbi 
, cremation, or remaval, and in any event, 


The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendini 


iled with the State Dept. af Health priar ta bur 


pa 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 


b. CITY OR TOWN (IF outside corporote limits, 
write RURAL ond give nearest town) 


©. LENGTH OF STAY IN Yb 
119 days 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Fort Howard Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS AN a Eas 
Veterans Administration Hospital 601 Collett Street 21217 wes L) noLy 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) HENRY SIDNEY GREEN path Dec. 26 


7. MARRIED [XC NEVER MARRIED [7] } 8. DATE OF BIRTH 
pivorcld []] Dec. 


S. SEX 6, COLOR OR RACE 
Male Negro 


3 he naan 
I 10" 
4, 1901 p66" ve 


wipowtd [_] 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY % COUNTRY ? 
Porter Race Track Baltimore, Maryland S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Green Matilda Brooks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{if yes give wor or dotes of service \ . 
Yes 218 07 55 4$ Clinical Reds, VA Hospital, Fort Howard, Mi 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


MYOCARDIAL INFARCTION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


7 WOK 
Conditions, if ony, which gove (b) AR' 
rise to immediate couse (0), DUE 10 
stoting the underlying couse 
bilge o 


PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 
CEREBRAL ARTERIOSCLEROSIS WITH MULTIPLE ws) 


19. WAS AUTOPSY 
PERFORMED? 


no [4 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port E or Port Il of item RTLATERAL 
je 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour °o.m. While Not While 
p.m. Wy ative Le) at work O 


MEDICAL CERTIFICATION 


21. | certify that Q§ (this haspital) attended the deceased fram. 
Dec. 26 19_67, and that death accurred at_Jl: 4) fram causes and an the date stated abave. 


saw the ay alive an 


20e, PLACE OF INJURY (Home, form, 20. 
foctory, street, office bidg,, etc.) 


(Gity or town) (County) (Siotey 


AUP 29 ,19_Of to 


Dec. 26. 19_O'fthat ( (we) last 


ATTENDING Mee sie 22. DATE SIGNED 
PHYS C)_ortcror OR pars, C1] 12/27/67 


2o. SI er, 
HYSI oe $ 


NAME (Tp) a D. TALBERT, M.D. 


22d. ADDRESS 
| VA Hospital, Fort Howard, Md, 


230. BURIAL, CREMATION, 23b, DATE THEREOF 


eae i. 30-67 


3c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City or Town) (County) (Stote) 
Arbutus, Maryla: 


24. FUNERAL DIRECTOR 


eros Cemetery 


REN Calh 
GEORGE KELSON FUNERAL HOME ne Ma chile 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Le react 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 4 fa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ores) 


CERTIFICATE OF DEATH 16529 


re 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


16 


1. PLACE OF DEATH 
o. COUNTY ) fa 


<Z) 


&. Sek "F Pet" 
b, CITY OR TOWN (If outside corporate limits, 


write Ha give neorast town) 
q. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddréss) 
3 t a 
6 Zales Che 
3. NAME OF Frist 


a 
5 
2 

= 
2 

s 


8 after de 


ies 


PelSaq Pdges 1 a 
72 hou 


a- KA toy 
= lost 
aR S DECEASED 4 / 

a , if 
See (Type 0° print) £4» D/A ALLA dot Ab ALLA 
= 2 $ = § 7. MARRIED oO NEVER MARRIED x 8 Date OF BIRTH 9. age tar) IF Ae ae IE UNDER oi. 

last by Jo" in. 

cee wioowen F] — owored CU AZ -y~ 1/8 79 Se a 
s&ec 106. KIND OF BUSINESS OR TI BIRTHPLACE (County 8&Atote, or foreign country) 12. CITIZEN OF WHAT 
e@s DUSTRY tT (\ OUNTRY 
$85 fw. bof Aa A ALI Cork Mies POAT eg S 
gas 14, MOTHER'S MAIDEN NAME 
2c o H 1 U x 
ass g 27) 9 +7 a 
of e el Ey a Om te tA. &\ Ne ee 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee 5 (Yes, ng, or unknown) {{If yes give wor or dotes of service! 
2Ee | PL, AAO = 5Y— 300f Je 77 Ke tAlo 2-2 Abbie. Asan ‘ 
ote 18. CAUSE OF DEATH (Enter only one couse per line io (0), (b), ond (c).) y) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: a : L ONSET AND DEATH 
es Fi IMMEDIATE CAUSE (0) aA lal y 
ee Y DUE TO 
2. Conditions, if ony, which gove 0) 
& 


tise to immediote cause (0), 


stoting the underlying couse DusSTO 


fost. 9 

we | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Tana sa Toes 
2S ~— ie. tee ? 
15 ves] No {4 

= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CU CAUSE OF DEATH 

© | (IP EITHER, NOTIFY MEDICAL EXAMINER) 

3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

2 Hour om. While Not While foctory, street, office bldg, etc.) 

p.m. 9 ot work LJ otwork CI 


21. UV certify that (I) (this a attended the deceased eae Wee. ta_PigaeeeoZ= 9&7, that (I) (we) last 


saw the deceased alive on ed 19677, and that death occurred at.2/-7, M, from cases and an the date stated above. 


Zo. SIGNATURE 72. DATE SIGNED 
VA ay, ATTENDING 
AL WD PHYS. 


STAFF 


ED. 
oirectorn C1 pays. 


@ 3 shauld be detached far use as the b 
d with the State Dept. af Health priar to b 


oe Tac. PHYSICIANS 

as | NAME (Type) 

Sx, 

eS Bio BURA. GENATION 3b. DATE THEREOF Ber NAME OF ee 

= [AL (Speci 4 

Sey [tener Dec (lee STEas ere. 

a4, FUNERAL DIRECTOR DRESS 

VRAIS ( / BUZ. ee or et a 
20MM ay ON KAN Nw So 2120 


1 


and 2 


‘after Weath. 


i 
5 
2 

2 
@ 

2 
= 


li 


lease remave ca 


, cremation, or remaval, and in any event, 


-transit permit. Then pl 


quires thet the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
gned by the attending physician and camplete 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


16537 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH j 
1 Pa (pr Beet en ty ie ae (Where deceased lived, if pe et Residence befare admission} 
Baltimore MARYLAND : Maryland ; Baltimore 

b, CITY OR TOWN (If aviside carparate limits, «¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Ru SPS AG Sel Bt oum life Rural Randdlistowm 04-] 

d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d, STREET ADDRESS 8 aa Hebe 

10196 sStefieny Road | 1097/6 Steffeny Road ves CL} no [SE 
Be eats 4 r First Middle ' Lost 4 Pare : Manth Day Year . 

(Type or print) Walter A. Gries tan December & 9 67% 


5 SEK & COLOR OR RACE] 7. MARRIED NEVER MARRIED [7] ] & DATE OF BIRTH 9. AGE {In years | IFUNDER T YEAR [IF UNDER 24 HRS. 
*4 o ny ithday) | Months | Days | Hours ] Min. 
Male White wiooweo (] ovoreo T]}{ Dec. 29, 189 ee 


11. BIRTHPLACE {County & State, ar fareign cauntry} 12. CITIZEN OF WHAT 
gar’ 
Maryland DA 
14, MOTHER'S MAIDEN NAME 


Mary Triplett 
17. INFORMANT ~ Address 


10b. fe of es OR 
DUSTRY, 
puta nial sy 


10a. USUAL OCCUPATION (Give kind af work dane 

during mast sient ui even if retired) 
Gonveractor 

13. FATHER'S NAME 


Arnold J. 


Gries 


16. SOCIAL SECURITY NO. 


Nrs. Frances Gri“es anda own Wd. 
18, CAUSE OF DEATH (Enter only one couse per line for {c) {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


va IMMEDIATE CAUSE (0) 
. DUE TO 


Conditions, if ony, which gave } Qn Chrananes Mieud ? 
rise to immediate cause (0), DUE To 


ing the underlyi 6 
a je underlying cause ‘ HAS Cc VP 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. oY 
Ss rr ea 
z yes [_] No 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Be | OR CONTRIBUTING LI CAUSE OF DEATH 
z {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me, PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State} 
2 Hour ‘a.m. While Not While factary, street, office bldg, etc.) 

19 at wark 5) at work O 


ta_eclg 19. G7 that()(we) last 


Oth), fram couses and on the date stated abave. 


A Art tL- ATTENDING MED, STAFF 2b. DATE SIGNED 
MD__PHYS mee Ooms 0 


(2-5 -67 


22d. ADDRESS 
acre lf 017 Lbuly Ol Kandobl ur 


19 
at # 


, and thot déoth occurred 


2c. PHYSICIAN'S 


NAME (Type) 
23a, BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State} 
, REMQVAL (Specify) - 
BUrLE 12-7-9 sy Ps a ie 


24. FUNERAL DIRECTOR ‘ B Ss 0} RESS 250. REC'D BY REGISTRAR | Sb. ,) GEJRAR'S Sh wa Recent 
inn WW Hpk sdybrand td __\ woe 13 965 fA 


MARYLAND STATE DEPARTMENT OF HEALTH ' 


4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Y, 
t) ay 
165358 CERTIFICATE OF DEATH 16533 
<£ _%e 
3 § ee 1 mae OF DEATH 2. Baul RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
3 53 0. a. STATE b. COUNTY = —— 4 
2 SA\5 Baltimore ered Maryland ti 
B. CITY OR TOWN (If autside corparate limits, C LENGTH OF STAY IN Tb [I c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
5 write RURAL and give neares} tawn) 
2 ‘ort Howa. 30 days Baltimore 320-4 
se 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @, STREET ADDRESS ek RESIDENCE 
27) Veterans Administration Hospital 1117 Harlem Avenue ves [J re, 
3. NAME OF First Middle Tost 4. DATE Month Day Year 
>s 
= ECEASED OF 
S22: Biecareat) LEONARD ----- GRIFFIN OF y Dec. 28 9 67 
Boe 5. SEX 6. COLOR OR RACE | 7. MARRIED FOX NEVER MARRIED [_]| 6 DATE OF BIRTH 7 ACE tn ne TFUNDER | YEAR cas 
Ss 3 = Male Negro | wiowo 1 pivorceo [J 4/ 5/ 89 18 ie * 
see 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
S22 urn ee een rated) Meee House Baltimore, Mad OTE A 
SSE ? . oes 
gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
<£ * . 
Se Samuel Griffin Mamie Griffin 
ee c WAS DECEASED ie US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=e eS, no, or unknown yes give war or dates al service, " “a . 
BE 2 Yes We 214 03 11 9G Clinical Reds, VA Hospital, Fort Howard Md 
3 =e ss 
S BS 18. Gur Ae a aay ate Cause per line far (a), (b}, and (c).) Ie een 
£5 USED BY: i 
Perk 3 en) MME CU) INFARCTION OF MYOCARDIUM teh 
font es “a DUE To 
2 oe fe - i 
g22 = fondness tony, which gave (b) ARTERIOSCLEROTIC HEART DISEASE 
a-322 Ne a ame i Beaveeia), DUE To 
Seos ag e underlying cause a 
228 — : 
£335 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
Sree Sala ABSCESS, RIGHT LUNG ves 3} No 
3252 & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ml af item 18.) 
GEEts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Mase. jz (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bean Shee S | 20. TIME OF INJURY Manth, Day, Year 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 201 (City ar town) (County) (Grate) 
oe ese 2 Hour“ a.m. 14 While oy NatWhile factary, street, affice bldg, etc) 
vale“ 3 at 3 p.m. ot warl cat warl 
Z>S28 5 : : 28 oh) 
(eae ealtea 21. | certify that (I)Xthis hositol) ottgnged the deceased from HONS GEO | 19) =o ta Dec. 19_Ofthat Awe) fost 
ae ese sow the deceosed alive on_VEC* 19_2 1, and that death accurred at Jem, fram causes and an the date stated abave. 
& Reese Wa, SIGNATURE DY re af ye 7b. DATE SIGNED 
es g°= mo. pits” OO piecror Xess CO] 10 
2p oee Te. BRPACIAN'S 724. ADDRESS 
Panera Ele) J. D, TALBERT, M.D. VA Hospital, Fort Howard, Md. 
wso 
s 25 23 230, BURIAL CREMATION 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Statey 
of oss Baa pect) /- F- Cf Baltimore National Baltimore, Maryland 
= - =r r 
be, 74, FUNERAL DIRECTOR ; ADHD Orleans Si 51 Kp By REGISTRAR 25b. REGISTRARS SIGNATURE 5 
aie ELROY WILSON FUNERAL HOME Balto. , Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


11. BIRTHPLACE (Stote or foreign country) 
Calvert Co., Md. 


12. CITIZEN OF WHAT 


COUNTRY? 


VOo. USUAL OCCUPATION ee kind of wark done Es KIND OF BUSINESS OR 
INDUSTRY 


duripg post of working {ite, even if retired) 
Hapendent ! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Carl Griffith (D) Hattie Louise Brooks (D) 
1S. WAS DECEASED "| IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn) |(If yes give war ar dates of service s x 
no -- none Rosewood Records, Owings Mills, Maryland 
INTERVAL BETWEEN 


none U.S.A. 


—~__— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 et 
FOR STAT! 165239 MEDICAL ceieasa CERTIFICATE OF DEATH cma. 
HEALTH D 1 PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased ved. if instiuon: Residence before mision)— 
Be : Baltimore MARYLAND o SIE Maryland COUN Calvert 
pre B ay OR Tow af ‘outside corporate limits, LENGTH GF STAY IN Ib» || c. CITY GR TOWN (if cutside corporate limits, write RURAL ond give neorest tawn) 
fer write ve neares 7 4 i 
f Ag Owings Wiis 2 yrs. Prince Frederick 
“¥ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @ 1 RESIDENCE 
" 5 ON_A FARM? 
2 , Rosewood State Hospital - ves [] no f&] 
= a7 aa First Middle Lost 4. DATE Manth Day Yeor 
2 five foam) Vera Bernice GRIFFITH suTh 12 6 1» 67 
£ S. SEX 6. COLOR OR RACE} 7. MARRIED [] NEVER MARRIED f&] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= losy bythdoy) Months | Days { Hours | Min. 
a Female White wipowed [] pivorceD [] 10-23-21 YS. 
= 
8 
Ss 
a 
2 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
puETO “MRPYeMay, Hig: 
Conditions, if ony, which gove )_ Pulmonary Laceration, Superficial 


rise ta immediate cause (a}, 


7 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages }, 2, and 3 ta 
the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


Health or its designoted agent, prior to burial, cremation, ar remaval, and in any event within 72 hours 


€ 
a 
2 
e 
3 
5 
= bs f DUE 10 
° stating the underlying couse 5 5 
g fost) omens ae ae) Fracture ribs 4,5,&6 Right estimated | 7-10 days 
iS ils PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
2|Mental Retardation due to trumatic emcephalopathy estimated 46 yrs) ust wo 
z2 = eee Ene a 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
ES ra or ‘ 
“8 S | CAUSE OF DEATH. Pern, Ad Mees 
ES 31. TIME OF INJURY, nt, mr Sage 7d INJURY OCCURRED —).] Ze. PLACE OF rah (Home, farm, ] 207. (city or town) (County) (ate) 
= = Hour o.m. While Nat While ey street, affice bldg. etc.) ¢ < . 
a2 oF jl jee ete) at wark Bo 2 tins OWA by fh Me 
a . 5 W) FA + ay 
be 24 cenify that | taak a af the remains described aie held an Autopsy [_], _Inspectian DX], “ Inquiry XJ, and in my opinion 
26 death resulted fram: Natural causes [_], Accident XJ, Suicide [], Homicide (J, fence manner [_] 
2 =. 
Ene Sg 7 CHIEF MEDICAL EXAMINER 
5% A 
28 ane 4 / Cay Zz mp. ASSISTANT MEDICAL EXAMINER [_] ae 
ee EXAMINER'S DEPUTY MEDICAL EXAMINER [3 12/6/67 
sz NAME (Type) D. D. Caples, M.D. Address (Street, city, town, or counyReisterstown y Md. 
= 
a Zio. BURA CREMATION 3b, DATE THEREOF 73c_ NAME OF CEMETERY OR CREMAFORY 23d. LOCATION (City or Town) (County) (State) 
no REMOVAL (Specify) 2- a4 y 
bs erie g SHA LVACHH CH, : ld MALY A 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death. | 


< 
a 
> 
a 
rl 


f ch 
24. FUNERAL DIRI TOR J ADDRESS. € yy 280, RECD BY REGISTRAR Pe REGISTRAR’S SIGNATURE 7 
6M 1/68" v herd wl Aerts Lug Yee | owe DEC AL 2 196 kHartag Joes 


{7 


5 


a 


FOR STATE 
HEALTH DEPT. 


Id be used as a burial-transit permit. File pages Vand 2 with the Sta 


|, cremation, or remaval, and in any event within 72 hours after death 


Page 3 shau 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang wi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


1= 
hs 
: 
‘ie 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pag 


VR AISME 


~ 
oo 


'th prior ta buri 


~ 


y 


tem 16 Film 397 2-1-68 MH YLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ‘CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c 
16546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16533 
1 re ory DEATH 2. ae REE (Where deceosed lived, if institution: Residence before odmissian) 
a 9. STATI b. COUNTY 
ee HARTAND Maryland BALTIMORE 
b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest Lowa ley 4lle 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Baltimore 2123) 


d. STREET ADDRESS 


e. 15 RESIDENC 
ON A FARM? 


1705 Taylor Avenue 1705 Taylor Avenue ves (] no Gt 
3. NAME OF First Middle lost 4. DATE juneea Day ——_‘Yeor 
JECEASED oF Froid 38. NG 
Type oF print DONALD MICHAEL GRIM DEATH ecembe > 1967 
$. SEX 6. COLOR OR RACE 7, MARRIED (—] NEVER MARRIED 8. DATE OF BIRTH 9 AE i faa IF UNDER 24 HRS: 
1 birthda: tl H Min. 
Male White wioowen CJ pworceo [| July 27, 1967. | me “ 
TDo, USUAL OCCUPATION (Give kind of work dane TDb. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
semen oh aang 8 }e, even if retired) INDUSTRY COUNTRY? 
one Maryland 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Thomas S, Grim Reeda Haman 


15 WAS DECEASED EVR NUS ARMED FORCES 16. SOGIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, Ae ad yes give war or dates of service hone Mr, Thomas S. Grim (Same) 
78, CAUSE OF DEATH (Enter only ane couse per line for 9 {b), ond (c)) TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ue? IMMEDIATE CAUSE (0) /ihtetddval/ phétsiontie/// {sorry 
47 1X DUE TO 
Conditions, if ony, which gove (b) Early bronchepneumonia (SDII) 


tise ta immediate cause (a), 


stating the underlying couse DUESTO 
last. ey, 3) 
az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. WAS AUTOPSY 
= ves [XK] xo () 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING C] 
S | CAUSE OF DEATH. 
S/o. TIME OF INURY Month, Day, Yeo 7d. INJURY OCCURRED De. FACE OF TAURY (Rome. form, | 20F (City or town) (County) (State) 
$ ag if ile ee oO joctary, street, office bidg,, etc.) 
21. 1 certify that | took charge of the remains described above, held an Autopsy [X], _Inspectian [_}, Inquiry [_], and in my apinion 
death resulted from: __ Natural causes AQ, Accident Suicide [], Hamicide [J], Undetermined manner (_] 
J ‘ CHIEF MEDICAL EXAMINER [_] 
nthe AB. ep. ASSISTANT MEDICAL Examiner [3 fag OUD 
. Z ¢ DEPUTY MFDI ‘AMINER 
NAME {lvo) Charles S. Springate, M.D. peat eesti ig a December 28, 1967 
230, BURIAL, CREMATION, 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
resus) | 12/30/67. [Moreland Memorial Cemete Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Teonard J, Ruck, Inc. Balto, Md, 21214 oJAN 2 4 


Le 


— 
- 
[=] 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 5 4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
se CERTIFICATE OF DEATH 16534 
Bs iE PLACE OF DEATH 2. UaUaL RESDERE (Where deceosed lived, if setae Residence 2 ‘odmission) 
BE © CY OR TOWNE a ira Timits, write RURAL = que remesraiee| * 
3 Parkville _— aparkvi lie Ch 


d. NAME OF HOSPITAL OR INSTITUTION (If ot in hospital, give street oddress} 


e. IS RESIDEN 
ON_A FARM? 


QQ. 
( git 33 Q Willoudgh ves [] No 

4 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

zs? CEASED OF 

Sse Type or print) en Brady Groves DEATH 6 19 

eo $ S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [}| 8 DATE OF BIRTH By es {ares IEUNDER Sih 
4 urthdo joys: jours . 

oe : wore were? BL10/1/1882 ee | | 

ee ¥00. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

o 

es during most of working life, even if retired) INDUSTRY. COUNTRY ? 

335 at_home Mar yi abs SS as 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£25 

See unknown Brad unknown 

ews 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ie , 

eS 5 (Yes, no, or unknown) |[If yes give wor or dotes of service 

Bee daughter 933 Willoughby Rd. 

ote 18. CAUSE OF DEATH (Enter only one couse per ling for (0 , (b),.ond (a) INTERVAL BETWEEN 

£5 E PART |. DEATH WAS CAUSED BY: ie ONSET AND DEATH 

>5§& ¥¥3x IMMEDIATE CAUSE (0} 2 

Ses . DUE TO SALve @ ‘ 

= Conditions, if ony, which gove (b) 2. 7 


9 


rise to immediote couse (o}, 


< 
5 
‘So pee 
a oo 
Sore 
“= 2553 
= sae) stoting the underlying couse DUEHO 
£ 8et lost. ‘Sea i 
+g Bs bst. 
Sves PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S2ec » 1s So PERFORMED? 
sess = ves] No 
= 852 = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
SSeS & | OR CONTRIBUTING LI CAUSE OF DEATH 
a s2 Pe S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£ uss S| m0. TIME, OF (JURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF InJURY (Home, form, | 20. (City of town) (County) {Stote) 
2S£aO g lour o.m. While Not While foctory, street, office bldg., etc.) 
ac = , FS p.m, 9 otwork L) otwork C ; 
ne ae 21. | certify that (I) (this hospitol) ottended the deceased from___/o Zo 19 to__ 22/7 _,19£7, thot (I) (we) last 
2 £B= sow the deceosed olive on. +// 9éZ, ond thot deoth occurred ot #/L 4 M, from catses ond on the dote stoted obove. 
2 ee 220. SIGNATURE aa 3 is ie 22. DATE SIBNED 
e eee “J, fh then MD. PHYS. bce O fe DOL Ay /67 
aS Sz Mm. aries 22d, ADDRESS 
i=) he i Al ‘ype! 
ess | Dr. Nathan Janney 7101 Harford Road 

woo 
a = $ =) 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S228 REMOVAL (Specify) : 
“2° ‘ u 21 ° P Cag Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE Md 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAI . REGISTRAR'S SIGN . 

ee CHAS. F. EVANS & SON 8802 Harford Road oe UEC 2 2 Wo Drees : abi | 


MARYLAND STATE DEPARTMENT OF HEALTH 


, ] 1 6 5 a DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 4 
al FOR STATE D42 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16535 
HEALTH-DEPT. — [7 piace oF peata 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Es BALTIMORE MARYLAND Maryland BALTIMORE 
oh BCHY OR TOWN {If outside corporote limits, T LENGTH OF STAY IN Ib || & CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
i u write RURAL and give ypiast tote - 
5 ‘Owso' Riderwood 0? 
- @. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS © 5 RBDAE 
3 cya St. Joseph Hospital 7906 Roldremw Avenue ves C] so LJ 
EY 3 NAME OF First Middle Tost @. DATE Month Day Year 
& DECEASED OF 
g (Type or print) CONS TANCE c GUNTHER peatH = December 21, ez. 
6 5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH ACE om TENDER YEAR FUNDER 2S 
. lost birthdoy) lonths joys lours Min, 
ES Female White winoweo [] pivoreéD X]} {June 19,1920 4 is Y ‘ 
= To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
os during most of working litg, even if retired) INDUSTRY s COUNTRY ? 
< CTerk California 
13, FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
Leroy P, Collins Constance J, Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service 


Wm, E. Gunther Cockeysville, Md, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ________ Multiple traumatic injuries 


te, writing the ward “pending” in penci 
irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM, 


TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages land2 with the State Dé 


= 

3S 

8 

3s 

2 

‘o 

“ 

=) 

3 

= 

is 

c 

= 

= 

rad 

= rj / 

é S/oF DUE TO 

ey Conditions, if ony, which gove ) 

= rise to immediote couse (0), DUE TO 

ie stoting the underlying couse 

5 fst @ 

<= -- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [" Was AUTOPSY 

8 3 SSS 

2 a Acute_ethylism ves [NO [) 

s & [200._EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 

a Ee | PRIMARY2S) or CONTRIBUTING C1 4 F - 
Seuss © | cause oF DEATH Driver in auto-auto collision 
os=a = 3 | 20. TIME OF ee Month, Doy, Yeor 20a, TRY OCCURRED 5. Me. LACE OF TRIURY (Home, fom, TZ. (iy oF town) (County) (Stote) 
£<— See 2 Hour while Not While Py ; foctary, street, office bldg,, etc.) 
2 eS 85 031* 9:06 P2721. 19) namo liecstor street Towson Baltimore Md. 
é 15 ae 2.4 a that | took charge of the remains described a held on_Autapsy [X}, Inspection [_], Inquiry [_], and in my apinian 
ese 5 death resulted from:  Notural couses.[_], Accident [X], Suicide [_], Homicide [_], Undetermined monner (_] 
ggeus g f yi CHIEF MEDICAL EXAMINER [] 
= Pioee SeNTURE ¢ ! at wp. ASSISTANT MEDICAL EXAMINER LX ee 
ESSE 5 1! | examiners Charles S. Spfingate, M.D. berury mepical examine? Cl December 22, 1967 
i es NAME (Type) Address (Street, city, town, or county) 
Seb&=s 730. BURIAL, CREMATION, Tab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
c=o = ro (Specify) 

12/2 2. 


F250. REC'D BY REGISTRAR 


oDEC 29 196 


VR ALSME (5) 24, FUNER a ECTORy ADDI rs 
6M 1/67 ij nk 6 $00 


papets. 


illed in 


physician and campletely, 


The law requires that the death certificate be executed within 24 hours after death. 
then please remave carba 


Page 4 may be retained by the hospital or attending physician. 


WwW 


( 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the burial-transit permit. 
hauld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed 
16543 CERTIFICATE OF DEATH 16536 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
0, COUNTY iE ‘ a. STATE b. COUNTY 
Gum MARYLAND Max : 
b. CTY OR oy (If outside ape ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If ougside carparote limits, write RURAL and give nearest town) 
write BURAL and give nearest town 
\<0 mor (2./S-=67 - BdAq Dupe. 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS e. ae re 
?. i 3.) ? 
Cre oder b imore YY ecica| Gnte BFPAG DUVOLY Ale “| ves C] no DI 
3. Wea First Middle lost 4 ail Month Day Year 
3 A . . F 
Type or print) uw am evcard ao il __peath Dee: aco veT 
7, MARRIED JR, NEVER MARRIED (—}} 8. DATE OF BIRTH Se Age tee juno ] ae a 24 HRS. 
st birthdo lontl 0 Min. 
wioowed (J ovoreo FL He - AS IL ee ala lee 
i al h aI 10b. au oF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar fargign country) 12. unity oF WHAT 
luring most of working life, even if retire INDUSTRY nN N 
AGc Our, EP Retice mavylon Ay 
V3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME LYKOCAM ET VET ITeE 
Qymne: ackaly (bec ten ime rm. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ee if yes give war ar dates af service] ay ES ro-4 6h por2. Bf bene rr 3578 LUDA LIC AL 


1a. CAUSE OF DEATH (Enter only one couse per,line for (o), (b). ond (0) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eee , : ONSET AND DEATH 
IMMEDIATE CAUSE wWbncerbenie baght pel gree _ ol Ob ; 


DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (0), DUE TO 
stating the underlying cause 
bast se a 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ae 
So So f 
Ss vs L] NO CF 
= | 200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {Siate) 
I Hour ‘a.m. While Not While foctary, street, affice bldg., ete.) 
p.m. 19 at work L] ot work oO ya 
21. | certify thot (I) (this hospitol) attended the deceased fram WC . 197 pi RICO - ol WK 19.6 7 that (I) (we) last 
saw the deceased alive on Wee. 0 YA, 1967, and that death accurred at 4-70? M, from causes and on the date stated above, 
20. SIGNATURE STEIDING MED STARE core, SIGNED 
A. Badd 2 Yen Db... MD. (1 _ ietctor _ OMe Zo Kk ./967 
7c. PHYSICIAN'S / 7 
NAME (Type) Geeks er C ee 
2%o. BURIAL, CREMATION, 3b. DATE THEREQF Dic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMONAL (Specif 
Wee5e | 2/SA2L2 | OAK LAr Cltgare PHD 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
; ; Bb te * 
Ue Lieny fFUrere pome ~ DurbAie | mDEC 26 196% Yor 


<2) 


24 hours after death. 


The low requires thot the death certificate be executed Sm 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


=> 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
85 


a 
5 
Es 


= 
~ 
Rg 
c: 
= 
= 


letetyt 


acbon, 


1, ond in ony event, 


hen pleose remove 


permit. TI 
|, <remotion, or remova 


igned by the attending physician and com 


After this certificote has been si 


director, poge 3 should be detoched far use os the buriol-tronsit 


should be filed with the State Dept. of Heolth prior to buri 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é rs : 
16544 CERTIFICATE OF DEATH 16537 
i? ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) —_- 
. |. STATE ar os. : . . A 
i LAL TLL1 ORE MARYLAND oo" Maryland OWT Baltimore 
b. ith OR TOWN (If autside sarees limits, - cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ite R res lown] r t 
RTO Randalistewn| 29 days IXXXXMXKXRXEIAR, Md, CATONSVILLE 
: d, NAME Y HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ee 945. Addin: on ad 8. Ne nag 
Baltimore Co. Gen. Hosp. SIRO OOOO? . ves L] no J 
a NAME Or: First Middle Lost 4 ale Month Day Year 
tiype or pint WEXX Frances B. Hall DEAT! 12. 27_ 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH Pre lin years 
ge (1 NEVER MARRIED [_] 12/18 P18 Titaon) 
Female | White winowen Od pivorceo CI] RkxkKE | 8 os. 
(Oo, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 1h BIRTHPLACE (County & State, ar fareign -untry) 12, CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY S NTE 
Housewile None Maryland UsgeA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nA, Graves Mary Owens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war or dates af service] 
10 


18. CAUSE OF DEATH (Enter anly one couse per line.fgr (a), (b), and (c 


)) 5 
PART |. DEATH WAS CAUSED BY: : Dattel U 
IMMEDIATE CAUSE (a) Len ch O-f Ui [7 fe 


i DUE TO pt is rE a 
Conditions, if any, which gave (b) tH Zi eee AL Leip , CL 
tise ta immediate cause (a), bu ea ET 

stating the underlying couse E10 


INTERVAL BETWEEN 
ONSET AND DEATH 


last. ( 
___ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
s ee a 
5 ves) NO BO 
& | 200. ACCIDENT WAS UNDERLYING C] 20s. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING J2CMSSE OF DEATH — 4, 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) fell pt a> 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20%. (City or town) (County) (State) 
= Hour a.m. wih . While Nat While factary, street, affice bldg., ete.) 
p.m. ov 1 19 EF otwark Dv ciwer te (Sat t 
21. | certify that (I) (this haspifal) attended the deceased fram v Yi WZ, taurZZeC: </, 9G 7 that (I) (we) last 
saw the deceased alive an__ 19 ZZ and that death accurred at //-224M, fram causes and an the date stated abave. 
Zo. SIGNATURE WZ Zz ¥ 2b. DATE SIGNED 
5 i > ATTENDING MED. STAFF 
(zzz © Lore So CaS ens, CP owrecror C1 vis, BA] “OO ~2 7 ~G 
ic. PHYSICIAN’ 20d. ADDRESS 
NAME (Type) 
2o. BURIAL CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
OVA (Sec 
ore” 12/30/67 Holy Cross Anne Arundel Co. Md. 
24, FUNERAL. DIRECTOR ADDRESS L/D. ¥ ST 250. RECO BY REGISTRAR 25d. REGISTRARS SIGNATURE 
2 yy , 
crt MemeQ37 Patapsce Ave. N 2 1968 Cae ytd 
DATE y F g 


3 


s. Pdges 1 ond. 


inby the funeral 
726brs hfter deal 


a 


lease remove carbon po, 


, cremotion, or ee ond in ony event, withi 


id by the ottending physicion ond completely fi 
-transit permit. Then 


The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been sign 


id with the Stote Dept. of Heolth prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
@ 3 should be detoched for use as the bi 


te 


ould be fi 


Poge 4 moy be retoined by the hosp 
ector, pot 


* 


» 
35 
ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v) 16545 CERTIFICATE OF DEATH 16538 
J |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admession) 
a. COUNT iN TE b. QQUNTY 
MARYLAND £2) 
b. zit OR TOWN (If qutside carparate rai ¢ LENGTH QF STAY IN Ib «. CITY OR TOWN = carparate limits, write RURAL and give nearest tawn} 
URAL and give nearest tawn) )- a A 
2 — 2 4 


d. RAME OF HOS! JR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM?, 


* ‘ 
ATA y (25 = nes 
3. NAME OF ; iddle Last 4. DATE Month 
ECEASED | 4 4 OF 
‘Type ar print) DEATH 
5. SEX 6 COLOR OR RACE 7. MARRIED oO an MARRIED B. 3 OF BIRTH 9. AGE (In years 
lost ,bythday) 
ee wivowen $2, pwvorceo ze Or SOP eh 
10a. USUAL OCCUPATION (oye kind of work dane 0b. KIND OF BUSINESS OR es BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mo\ of workingftife, even if retired) INDUSTRY COUN 
oS = im), 
13, FATRER'S NAME 14. MOTHER'S MAIDEN NAME 
Oe Pe be ne See Jonas. VW 


ayee~ 
te Xtle ae U.S. ARMED. ORES? f ; 16. SOCIAL SECURITY NO. Spaeth 4 Address 
es, no, or unknown) |(IF yes give war or dates of service] ea ae A ae 
UWS ny (tom Cyt 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWE 
-DNSET AND DI Se 


DUE 10 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
ee mia... 9] 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Me RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Tene 
= Lome yor KAS ves] NOY 
& | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
S| 0c. TIME OF INJURY Month, Day, Year 20d. INJURY RRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
g Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 otwork LL] otwok CL) 
. [certify that (I) (this haspitol) attended the ee trom_—] ] 2"), to. PTA, 19%2_) that (1) (we) lost 
saw thp-deceased 3s an, fo" jand that dedth accurred a , fram causes and an the date stated abuve. 


Wo. SIGN pried 
ee ATTENOING MED. STAFF : 
As pirecror CJ pays, O ys p 
Te. PHY’ a A iy, as | 
Bay dc Pk adna [EVE where Flaw Oran 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State) 
Bue) 12-15-1967 Arbutus Mem. Park Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGIST! ey i TRAR'S GNA RE 


Arlington S. Phillips 1727 N.Monroe Street _|oWEC 15 foring ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16 546 CERTIFICATE OF DEATH 16538 
te sai DEATH + 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
Baltimore en SA Maryland oe Baltimore 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


Rodgers Forge 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 


Rodgers Forge - 21212 


in 24 hours after 
in by the funeral 


ign 


£ 

3 

:) 
s Bis 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d. STREET ADDRESS Is FESRENGE 
5 
9s: . | __—«249 A Rodgers Forge Rd.-21212 249 A Rodgers Forge Rd. | vs[] nok] 
3 3 an guaran ba First Middle Last | 4. DATE Month Day Yer. 
g Bak twee WILLIAM BERTRAM HANAUER, Jr. | wears December 8, 4967 
6 Sse 3. SEX © |6, COLOR OR RACE! 7. ag ) ry 8. F ; "years | If UNDE! “UNDER 
3 2a5 mA iat CE|7, MARRIED PC] NEVER MARRIED [-] | 8. DATE OF BIRTH 19. AGE (in yoon iF om es Paes 
; Epo ale e wipoweD [| eworceo[] July 11, 1892 75 
5 0S Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY “é BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe 4 3 done during most of working lifa, oven if eat R iy “ ¢ -& 
BSE | Leogeam O1REC os é, Ti MORE Sf, NO 
8 4 § - 13, FATHER’S aM 0 TOR Ram TATION , ‘DRED | mc 3 Bk Le MAIDEN NAM ARYAR iS = 
—= age 
3 522 William Bertram Hanauer | Emme MM Seidler 
= $ § ie te WAS Sere Rie ae +5. REDE ) | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — > 
2 £84 ‘es, no, of unkown) lyesgivowaror datesofservica 
ais Yes [World War I 1212-09-275 A Mrs. <— T.Hanauer-249 A Rodgers Forge 
fete 18. CAUSE OF DEATH [Enlar only one cause, ZA line for aa (b), OE. INTER} eae Ba. 
35 3 5 PART |. DEATH WAS CAUSED BY; ae 
el 
ae 
3258 
3 = 
° 
re 


21. I certify that (I) (this hospital) | att te 4 
saw the sstenied alive on.. Poke and that death occurred al/ oo, from the causes and on the date stated above. 


22a. 22b. DATE 
ATTENDING. “MED, STAFF SIGNED 
_ mo. | PHYS. piREcTOR {_] PHys. [_] 
22¢, PHYSI: ane ~~} 22d. ADDRESS ae. 


®: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


o 
rj 
2 
ae 
a 
on 
ae 
383 gave rise to immediate cause 
5o'5 (2), stating the underlying ( PUETO 
EuZ 
ceed = cause fast {c) 
oe =< scm BES 
Set a . OTHER A NT "1, NS GONTRIBUTING Tp DEATH BUT }JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19. WAS AUTOPSY 
B33 2) PERFORMED? 
UES » s DL ves [] No [Y 
Ken $3 ©] 20a. ACCIDE a 2 A ie Mi. ESCRIBE HOW IN) - 5 af inter naturetinjury in Part | or Part Il of item 18.) r 
Dons 8% | OR CONTRIBUTING [] CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f, (City or town) (County) (Stata) 
Byes a oun aie While Not Whila factory, street, office bldg., etc.) | 
I Hy <3 Le si, 9 at work at work 
ao 
am 
Re foM.] pe deceased fro: 1922) 10. 4, that (1) (we) last 
Oz 
3 
3 
a 
m 
z 
© 
9 
a 


Bow 
HO NAME. (Typa) - = ey 
Peas : C. _ EDWARD be EACH LY “jigir 1H... 1/22 4-67 
6.25 23a. BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. & “AT n oF ec (Stata) 
ne EMOVAL pai 4h | 
020 rema ec.9,1967 | Greenmount Crematory | Baltim 
iat = Ae 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY 12 18 87 sre pesapin 
A 
1SM 7-6 H.Sander & Sons, Ine. Balto., Mad. DATE DEC 138 j ‘ge 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within.24 hours 


= 


emdeath. 


,. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL GIRECTOR: After this certificate has been signed by the attend 


3 


$d in by 


ni 


Pages“I~and 2 
2 hours after death. 


rs. 


fi 
bon pap, 


ma 


jing physician and completel; 
, cremation, or removal, and in any event, 


Then please remove ci 


I-transit permit. 


ej 


Ss 
= 
a 
2 
2 
~ 
‘ 
a 
= 
= 
BY 
= 
Ss 
a 
2 
a 
2 
2 
= 
a 
o 
= 
s 
=s 
= 
3 
wd 
is 


director, page 3 should be detached for use as the b 


should be 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u L 


16547 CERTIFICATE OF DEATH 46540 
. CITY DR TOWN (if outside sopra limits, c. LENGTH OF STAY IN 1b 
d. STREET ADDRE! @. IS RESIDENCE 
DN A FARM2,. 
More Medien (Cenk 2749 M, les Ave eae volt 
10a. Ewha a) kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County ‘& State, or foreign an 
16, SOCIAL SECURITY NO. 
a ne ya unkown) | (If yes give war or dates of service) 
/; iil oe BM c Adm SS10W/ Sheet 


Alfimere MARYLAND 
Be [ti More Nar) (Awd) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give stree¥ address) 
fast birt een 
e wipoweD [-] pivorceD [} -f- / a 
12. CITIZEN DF WHAT 
LV 1 fF fee, 
13. FATHER’ oy mid 14. MOTHER'S vhiort NAME 
race. Og €r7_S ,Nennie S. 
LE LY be EVER IN U.S. ARMED FORCES? a 17. INFORMANT Address 
IMMEDIATE CAUSE (a) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a OU . STATE b. COUN ' 
r ee 
SOR iar rea: gue, comperate g ¢, GITY OF TOWN (If outside corporate limlts, write RURAL and give nearest town) 
Ou) SOW. /SAnys 
3. reas First Middle Last 4. BATE Month Day Year 
4 
te ae Ay) @ S F Horeca. ay, | DEATH AB. 3. 17. 
5 y vy) OR RACE /7, MARRIED [7] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 26 HRS. 
i: | Days | Hours | Min. 
during most of iy life, eyen If retired) | INDUSTRY 4 
buse Wi ry % 
2 a DF = {Enter only one cause per line for (a), (b), and (c).7 oa Ren 
PART I. DEATH was causeD BY: (° WA Pua nova He Vcdbe Gg pnultpbee [F 75) 
Putmmnarygé bg Pe 


/ 
2 DUE TO 
Cenditions, if any, which (by 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART Il, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. ee ‘AUTDPS' 


ERFORMED’ 
yes] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


DR CDNTRIBUTING [ CAUSE DF DI DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 


While Not While 
19 at work] at work 


(1) {this nose) a Y the wl, from_L/ to , 1962, that (1) (we) last 
egsed alive pn. and that death occurred a! , from the causes and on the date stated above. 


SAAN / att mee MED. oe - yar ol 7’ vis 3° SD 
"DURGADAS- KULKARNI Cy (5 LIC - Belt. Le age 


23a. TEMG it 23b. DATE THEREOF 23c. ‘LEAK ols 23d. LOCATION (City, town or county) (State) 
specify) é 4 
Burial be je 6 ol ‘ Ceme Baltimore, Md. 
[5L19 1 Holy dal fery REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
e 4 F 
enia_ K. Seitz 209 York Rd 
Rees pus Fomé dS 7 


24. FUNERAL DIRECTOR 
care BEC S Pharles Qucctge._ M 


20e. PLACE DF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


21212— 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eer 
FOR STATE 16548 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vest 
HEAL T. 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. CDUNTY a. STATE b. COUNTY 
= Baltimore MARYLAND Mery Lend Baltimore 
es b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
c 3 write RURAL and give nearest town) 
Se Se Qwines Mills 2 months Owings Mills Oo, 
az d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street eddress) || d. STREET ADDRESS ¢. 1S RESIDENCE 
ea , 11009 Reisterstown Road 11009 Reisterstown Road ves] no) 
SE 4 (Ea First Middle Last 4 DATE Month Day ‘Yer 
z cS ype or print) Theodore Eerl Harris pata ~=—s December 16 1967 
= = 3. SEX 6. CDLOR DR RACE 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE Perges IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 rs Mi y 
< = Male White WIDOWED FX pworcen[]|Mey 31, 1890 | 77 yrs. ule oe i 
cy § iDe. USUAL DOCUPATIDN (ave kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
sd 2 during most of working life, even If retired) : INDUSTRY COUNTRY? 
£ = Reilroad Worker ennsylvania R.A. Baltimore Co., Md. U.S.A. 
a S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 = Herris Troyer 
= 5s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT dress 
ie > vere unkown) Eee atstoal 


a 
716-01-8358 Mrs, Ruth Showalter ibe Beaty St. 
ae : 1 H+) 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page.5 may bi 


s 
2 
J 
= 
= 
N 
a 
2 
a 
te 
& 
s 
L-% 
o 
= 
28 
Ee —VG_ = 
= . TERVAL BETWEEN 
Hn ee ee gitar 
2 a5 IMMEDIATE CAUSE (e) cA 
Fy as a ¥ DUE TO 
3 ze Conditions, If eny, which «Hypertensive Arteriosclerotic C-V Disease 1 yr. 
gre BE cause (tating the ¢ DUE TO 
2 3 
3 oe underlying cause lest. (0) Diabetes a wees 2 
6 os & | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVENINPARTi(@) [19. WAS AUTDPSY 
3a 3 es 
8 Zo 5 ves[-] No [4 
a ‘lo pay 
= gs -] © |20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
3: se 5 | PRIMARY Cy or CONTRIBUTING (] 
bai > “| CAUSE DF DEATH. none none 
= 4 = | 20c.” TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a BS & 2 Hour e@.m. none While {— Not While factory, street pitice bidg., etc.) 
2 os Ss .M., eRe iis at work] at work [| 
= = oF . . + . 
FS ; a8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry [%, and in my opinion 
mm = ee death resulted from: Natural causes FJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
® 3B CHIEF MEDICAL EXAMINER [_] 
ey See SranaTuR A i M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Hee oss 
ze ss examiner's De» De Caples, Me Ds 6 Hanover REM REESE ESwn, Md. 12-18-67 
Sa Se os oH] _| NAME (ype) ‘Address (Street, city, town, or county) _ 
asess2 230. “BURIAL, CREMATION] 23D. “DATE THEREDF 2c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) tate) 
= ec! 
Seer eo Burial Gel | 12/20/67 Baltimore Cemetery | Baltim@e, Maryland 
’ 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f 
VR AISME (5) i$ - Of — Owings Mills d 
SM 1/5 Hf. pwd RE: lis, Md. vareDFC 2 0196) # igh, 


] 


FOR S$ ‘| 
HEALTH Det 
me 
@-- 


L EXAMINER: This certificate should be executed within 24 haurs after death. | 


TO DEPUTY 2. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State De 


necessary, please execute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages |, 2, and 3 to 


Hea!th prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


VR AISME 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 308 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16543 


€ 
“MEDICAL EXAMINER S CERTIFICATE OF DEATH 16542 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 2 7 o. SJATE b. COUNTY pesto 
Baltimo aa MARYLAND N. Broadway, Balto 13>—Maryland 
B CHY OR TOWN (If outside corporate limts, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown) 
write RURAL and give neorest town) ._ 2 ss 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stréet oddress) d. STREET ADDRESS e FS RESIDEN DENCE 
t, Josephs Hospital i -7620-York—fide=Batbes—gl—wp, | 1 Lo La 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED - OF 
(Type or print) DEATH 9 67 
3. SEX 6. COLOR OR RACE | 7. MARRIED fe) NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {ir years 
lost birthdoy) 
Female ecolored| winow [] pworceo []| 4411-1907 60 os 
Do, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
evin 


Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service} . 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
He ¥ IMMEDIATE CAUSE (0) 
DOM DUE 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 4 
stoting the underlying couse ed 
bost wr 0 


INTERVAL BETWEEN 
DEATH, 


iN 


== | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT#O TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(a) BIAS ITORSY 
5 NO 
= [200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I af item 18.) 
& | PRIMARY Lor CONTRIBUTING C1 
S | CAUSE oF DEATH. k 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg , etc.) 
= pm. ot work L) ot work [] 
21. | certify that | took chorge of the remoins-deStribed obove, held on Autopsy [_], Inspectian [4~ Inquiry [_], ond in my opinian 
death resutfed Noturol causes (“J Accident [], Suicide [], Homicide [[], Undetermined manner [—] 
Ys; LOS So ccvc, We CHIEF MEDICAL EXAMINER [_] 
ACTU: off, 
SGN OLLEE Lf mp, ASSISTANT MEDICAL EXAMINER ie 
EXAMINER'S DEPUTY MEDICAL EXAMINER [oo 
NAME (Type) @ harles F. 0! Donnell, M.D. Address (Street, city, town, or county) 
%o. BURIAL CREMATION, yy Jp 05 7, y Wage) OF oe OR CREMATORY 23d LOfATION (City or Town) (Caunty), (state) 
“Pie A 2 tel Pri. 
an 
INERAL DIRECTOR Uepdal 55 2b, REGISTRAR’S SIGNATURE 


Nilen 4 Lien ae EC 29 WEY pHortty 


“TO HOSPITAL OR ATTENDING PHYSICIAN 


€ 
3 
3 

a=] 

A 


The law requires that the death certificate be executed within 24 haursy 


ar attending physician. 
After this certificate has been signed by the attending physician and completely 


lease remave carbon pi 
, crematian, or remaval, and in any event, withi 


!-transit permit. Then pl 


directar, page 3 shauld be detached for use as the buria' 
shauld be filed with the State Dept. of Health prior ta buria 


3 
etal 
@ 
= 
> 
a 
3 
By 
= 
7 
= 
@ 
o 
> 
Ss 
= 
= 
@ 
a 
S 
ce 


TO FUNERAL DIRECTOR 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH a 


1 6 5 = is) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16543 
1 Bes oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUN STATE b. COUNTY 
Baltimore MARYLAND ia Maryland LO 
BCI OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
ort Howard 185 days a i 20-% 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS 
L7 Veterans Administration Hospital 225 N. Carrollton Avenue 
3 ae First Middle Lost 4. DATE Month Doy ‘Year 
(Type or print) _JAMES LEON HARVEY BEATA Dec. 28 9 67 


5. SEX 8 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH % AGE In Coin 
irthdoy 
Male Negro wioowen 7} pwvorco [3] 2/13/13 un i 
TOo. USUAL OCCUPATION. us kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign — 1 
durin, iat workal life, even if retired) INDUSTRY 
eper Self Enployed 


13. pane 3 aE 
Grady Harvey 


14. MOTHER'S MAIDEN NAME 
Sallie Americus 


tie WAS PEED ili ity US. ARMED gle 4 ‘ 16. SOCIAL SECURITY N 17. INFORMANT Address 
'€5, NO, QE unknown yes ive OF, es of service) 
yes vn pm fi 214 01 —- Clinical Reds VA Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b),-ond (c)) INTERVAL BETWEEN 
Pan DEATH WA GED BF” “CARCINOMA OF RECTUM’ WITH METASTASIS ; UREA 
fo EK DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stating the underlying couse DUE TO 
fost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
So ? 
3 ves ([-} no 
= | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
2 oo m. While Not While foctory, street, office bldg., etc.) 
9 ot work O at work oO 
at canify that &% (this oe ew the deceased fram une 19_67, ta__Dec,. 24 , 1967, that (4 (we) last 
saw the deceased alive an Dec. 23 _19__67and that death aicirted at_8 PM, fram causes and an the date stated abave. 


To. SIGNATURE eae Fe Sa Wb. DATE SIGNED 
Le we fal Pes Z)_MD._ PHYS. C1 __ pirector pas, CI] 12 6 


22d. ADDRESS 
aes GEORGE MeELFATR M.D Iva Hospital, Fort Howard, Md. 


pn 


To. BURIAL, CREMATION, | 290. DATE THEREOF 7% ME OF CHGTERY OAR 7 LOCRTON (yo Tw ane {srore) 
eno (sect) ae a: teneccr ¥ 
2By FUNERAL DRE 7 a pea efron dleickon | 250, RECD BY Feoal 29b, REGISTRAR’S SIGNATURE 
UNI @R Go y, he oh 0. 
uds Mh 3 Fouver St. | An 2 f ge 


GC HOM 


MARYLAND STATE DEPARTM| HEALTH 
4 ARYLAND $ ENT OF 


12:45 xx 12 23 19 67 | otwox Baltimore Baltimore, Md. 
21. | certify that | taak charge af the remains described abave, held an Autopsy fc], Inspection {7}, Inquiry [_], and in my opinion 


Accident J, Suicide [7], Homicide [], Undetermined manner ((] 


CHIEF MEDICAL EXAMINER [_] 


ot work 


death resul{ed from:  Naturol couses 


SNCIURE ae Mp, ASSISTANT MEDICAL EXAMINER EX] 22) BATES Ire 
EXAMINER'S DEPUTY MEDICAL EXAMINER L] 1209267 


4S 
i 


NAME (Type) Werner U, Sp > M. Address (Street, city, town, or county) 


5 moy be retained for your files. 


A 1 { are DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4oe8 
FOR STATE BUD MEDICAL EXAMINER’S CERTIFICATE OF DEATH 160544 
———— 
HEALTH DEPT. [7 place oF peat 2- USUAL RESIDENCE (Wee decosed ned, moon: Residence bea dvs 
0. COUNTY 3 b. COUNTY 
228 5 Baltimore MARYLAND ° Hi pginia fa LO 
Be) = = 5 b. CITY OR TOWN Uf outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give ve nearest ial 
we € write eas “4 Gi feorest town) : 
~ eee timore Hy aS) Virginia Beach 63-3 
eo eae ANE OF HOSPITAL OF INSTITUTION (If not in hospital, give street ‘address) a. STREET Ap G aa nRit 
=s2 00 Old York Road 24 SP vrtin rs ves [] xo BQ 
is ici 3. NAME OF First Middle CSE. 4. DATE Month Day 
SF tive pin} Daniel C, Hawkins lee 12 23358 
ZO§ S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE iy yeors |_IFUNDER | YEAR | IF UNDER 24 HRS_ 
Sak / lost gion Months | Doys | Hours | Min. 
v=o one Male White wioowed [] DivorceD BAI/O Apis: 
s&e 23 Tye USUAL OCCUPATION Give Kind of work don T0b. KIND OF BUSINESS OR “3 Stote Ar foreign y i} 54 i A 
Seo 2 Ss dung mpst of workiaglite, even if rofired’ DUSTRY , as 
Ascv gs 7. NOL IA ght ZovIM EL WL, “yb 4 
esi &8o 13. FATHER'S NAME 14, MOTHER Blin, NAME 
Sse aoe 
sas 22 Fld Wf. AS GUN ACY 
aew Ha ii Was cof wus at FORE ib, SOCIAL SECURTTY NO. Ty. ye 7. y ey im . y 
ou Ss =. %5, 6, or unknown) "t, j ~ 
ee £: ¥ VUE WISE AM Hawk UK, Lenk, Met 
Steen ose 18. CAUSE OF ak (Enter only one couse per line for (o}, (b), ond ().) INTERV BETWEEN 
= Fe PART |. DEATH WAS CAUSED BY: ‘ 
B28 25 2 IMMEDIATE Cause (o) Whiplash injury of neck 
peu Fs COO Riga 
o = 
3 2 2 = Ev Conditions, if ony, which gove (b) 
we Gr eS tise to immediote couse (0), DoE 
2 5 o is stoting the underlying couse 
pes ve lost. (9 
Zee 8s ey 
SES Be iis PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Soe is Sa é yes €) xo (] 
oe ee oe s 
aie ee oe = [2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
£0 23 | PRIMARY Cl or CONTRIBUTING C1 * . 
5eu8- S | CAUSE OF DEATH. Driver in auto that overturned 
Ze5=a8 S | 20. TIME OF WJURY Month, Doy. Yeor 20d. INJURY OCCURRED 306. PLACE OF INJURY (Home, form, | 20% (City or town) (County) {Stote) 
oe S 
EZE-<- 50 2 )3 2 Hour _o.m. White Not While focunyatenet office bldg., etc.) 
Zoos esl O &] 
xt 4 
weosres 
aise 
2 = S 3 
ja 5 SEO 
=ls at 
‘es 2s 
Stcse5 
ores A 
OS See 
a2e ro 
£ 2 
= Fae 


4 

Bar-BURIAL, tea) 23b. DATE THEREOF 24c. gNPME OF CEMETERY OR CREMATORY Uh LOCATION, (Qty op Tgwn) (Gpunty) (Stote} 
dimou Sra g aes 

‘ae De 02 [1 Uy Aurea hile fe /V/Q 


\ 
“oe NA 


ADDRESS 6) woe RRR 1 ar Reo TRAR'S SIGNATURE 
VLO A {DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18552 CERTIFICATE OF DEATH 18545 
5 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
: iat ee b. COUNTY 

y ore MARYLAND and 

oe y b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STA STAY IN b «. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 

5 H write RURAL and give nearest town) 
Be 3 Towson 5 fags Baltimore 21234 ey, 
=? d. NAME OF HOSPITAL OR INSITTUTION (If nat in haspital, give street address) | 7 STREET ADDRESS oR RETDENE 
oo ~ i 
3825 ?|_ST. JOSEPH HOSPITAL 2615 Edgewood Ave. vs) 
= s 3 3 hee First Middle Lost 4 pate Month Doy Yeor 
S52 Type ar print) Gordon Irvin HENSCHEN DEATH December 1 
Eos © COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] & DATE OF BIRTH TAGE yrs 
Ss> Mal. Whi wiooweo [] _oorceo | J 6 SS es Miki 
See e te une 21, 192¢ yes 
ee ipa, USUAL OCCUPATION (Give kind af workdane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 72, GiIZEN OF WHAT 

es Gst of working lite, even if Tprire INDUSTRY cow uy ¢ RY? 
58 Cla) U ROT S Bethishen Steel Maryland 
Sas TH FATHER'S NAME on i ay MAIDEN) NAME 
Ze 
a Se 1 (VIN Heénse en ie Lhe 
pees 1 DCESED EER US ARNED ORES? 76. SOCIAL SECURITY NO. | 17. INFORMA arr 
Ss oho, poomuoenyl eA ee ine service] é 4. Q Me 
bps wus LG16 Yb CLivne wg) aE 
= sc 
3 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ek Wn BETWEEN. 
2s PART |, DEATH WAS CAUSED. BY: ONSET AND DEATH 
Ee IMMEDIATE CAUSE (0) 

baihd DUE TO 


Canditions, if any, which gave (b) 
tise to immediate cause (0), 

stating the underlying couse Coa 
it Ag aaa Ee ( 


After this certificate has been signed b 


22 

2.5 

® 9 

cone 

3 

3s ce | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 

o 6 RE dee ee 

82 Ne ves [] No Gg 

s2 = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 

ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 

sae % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s Elec TIME OF JURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (State) 

os a = Hour a.m. While Not While foctary, street, affice bldg., etc.) 

ae otwork L] ot work oO 

oat@ 2.1 certify that Q} (this haspital) attended the deceased fram [4] , 19_67, ta f19/ , 19_67 that {K) (we) last 
LSE sow the deceased alive an__12/19/ _19_49., and that death occurred at 2 LOFM, from causes and on the date stated abave. 

a= 220, SIGNATURE Z,- aan nies aa 2b. DATE SIGNED 

Be ea a mo. pHs. CJ_oirecron CO pis, G8} 12/19/67 

v= PHPSCANS 7H rs 

3 LL HME) B. Nels ag MOL NC a NN Renae Y UORULESERES York Ra ’ds4—Tayson Md. pete, Was TZ 


TO FUNERAL DIRECTOR: 


35 
as directar, pa 


ORAL CREATION 7b. DATE THEREOF rGEMATON | Gib, DAE THEREOF | TNE OF EMER OR GEOR te RY rk tan (County) 
ect 
Rial 142-23 - C4 dno athe oy 
74, FUNPRAL DIRE om So, RECD BY REGISTRAR 285 ee ger 
“Fil 4 - 
as re ANS Yili M DA] 


! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 ond? 


1) 


g ds 


ban pap, 


‘ase remave car’ 


p 


transit permit. Then 


gned by the attending physician and campletely filled ip-b 


je 3 shauld be detached far use as the burial. 
d with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 22 


ie 


director, pai 
shauld be fi 


roy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6553 
CERTIFICATE OF DEATH 16546 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: ResidenceMefare admission) 
a. COUNTY 7 ra o. STATE b. COUNTY 
LY tarere wasn Lint baal 
b. CTY LA OWNAIt autside corporote limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN {if outside yy grote limits, write RURAL gnd give neorest town) 
write RUBA-End give nearest town) y a” 
“be eo LA ay Poet Sage 
Gd. NASKE-G5 HOSPITAL OR INSTIJYAFON (If not in hospjtol, give stree}-etiress) | d. es ADDRESS e ed ie 
tilly L10fh, fhled (eAte- ote. fllb. 42 ZO vs (J) oO 
3 NAME OF 7 ALE Mae PAO ra 4. DATE Month Doy _Yeor 
Eiipe or pit SFL? Vheiuae C4 fa DEATH LE Cr WA 
TZ 6. COLOPOR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 4 ig! fr aes aa TFUNDER 2: 
lost birt! lanths loys | Hours a 
C20 wiooweD [3a ovorctd [| A-2sayeg & cage. 
{00 USUAL ser oto (Give ina af ce T0b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or pa caontry) 12. CITIZEN OF WHAT 
uring esTot work en it yefire ANDUSTR P COUNTRY ? 
hee epee Gf ' Fh owe ll ALLE SA 
13. ieee NAME pe MAIDEN NAME / 2 
‘eS. Sh A Wl sass, Ce, Lari ed ern ree a 
Ad 


te Le at Ae ARMED. ere Sf service) 6, SOCIAL SECURITY NO. 7. | ke 
es, Nd, or own) yes give ‘wor of les of service, 4 
vy Oe. Ah ate ats Acer 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), or (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, if ony, which gove w_ Ghev babes te Jad 


rise to immediote couse (0), 


gg Pets Piasiiok 
eg 


x 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
3 SS ? 
3 wo) 0 O 
= | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour “a.m. While RUT) foctory, street, affice bldg., etc.) 
p.m. 19 ot work L] ot work 
2). 1 certify that (I) (# (sili the a fram__4#+ = 2 _, Ad, fa = , 19.€7, that (I) (we) last 
saw the deceased alive an 9 _19_€ 7 and that death accurred at , fram causes ond an the date stated abave. 
220. SIGNATURE =, ATTENDING MED. STA 22b, DATE SIGNED 
eee ae mo. pays CD _precror Cavs. 12-27-77 


2 


Nan ps) £7 Jose Fran A. te Pstin| a ae: 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (pac : ; 
3Sor RECD BY REGISTRAR | 75h, RISISTRARS SIGNGTURE 
WAN 3 1968 Meetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


eae 16554 CERTIFICATE OF DEATH i654 
££ =a = 
3 ses |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, il institution: Residence before odmission) a 
3 egou a. COUNTY B \+ + 0. STAI \ d b.COUNTY, | 
2 3cs a \biwere MARYLAND heer tse Ba timer 
5 23s BL CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (ff outside corporate limits, write RURAL ond give neorest town) 
A ( write RURAL ond give nearest town) ? k 11 ‘a 
S| ae lady As vi WE vkesville O34 
= Xs 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) . STREET ADDRESS 2. RESIDENCE 
= iy s Sd aes % + i ‘ ? 
& Bee /0 5 el Grove Stale Yes 114 Seoths ball Deve ves L] no BY 
£ />S 3 Ae oh First Middle Lost 4. pag Month Doy Year 

= ‘See, F 5 

2 sf <) (Type or print) AW seph — He tHhng DEATH is 6 97 
£ \e.3 5 SEX 6. COLOR OR RACE [| 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {In yeors  |_IFUNDER T YEAR | IF UNDER 24 HRS. 
2 a 4 : st Biethdo Months [| Doy H Mi 
see MALE WHITE) wow 53 oworce LX Vee a eS ae eee 
ee eee To, USUAL OCCUPATION (Give Kind af wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
S& 2-25 during mas¥pf working Ite, even if retired) INDUSTRY. Russ COUNTRY? a 
2 8s KKM KKK KK TATT ORNEY A haperli : 
2 #42 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps +s 
eee Se > — —— 
S of He AN 
ue, Te tS ie ene a US.ARMED FORCES? | | 14, SOCIAL SECURITY NO. 17, INFORMANT Address #8 
r=] ee 'es\ naar unknown, yes give wor ar dotes of service] we 
= 368 0 A14-32-15S4Mt MR, EUGENE HETTLEMAN, 1015 SCOTTS HILL DR. 
2 222 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) , — ~/ = = INTERVAL BETWEEN 
> £32 PART |. DEATH WAS CAUSED BY: ne am) ch uy ONSET AND DEATH 
Ee Sa P IMMEDIATE CAUSE (0) ¥ 2 
KSE2Ls5 f i 
me ce = t DUE TO 
£g2¢e Conditions, if ony, which gave ) 
aes tise to immediote couse (a), DUE TO 
Loa stoting the underlying couse 
as ei ae td 
Pe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eR 
oo I Ot f 
re ves L] NO Be 

a 200. ACCIDENT WAS UNDERLYING (1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2s. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg, ete.) 
p.m. 19 atwork L) otwork CI 
2). | certify that (!) (this haspital) attended the deceased fram Wy 19622, to A, 19, that (I) (we) last 
saw the deceased alive One ee weal y “)., ond that death occurred at{-)?©2M, from causes ond on the date stated obave. 


Ho. SIGNATURE 
Dey A ATTENDING MED. STAFF 
: MD. _ PHYS. C1 onecror 01 pais. 


z 
2 
= 
5 
s 
= 
= 
o 
S| 
= 


ed with the Stote Dept. of Heolth prior to buri 


Tc. PHYSICIAN'S (z 
NAME (Type) Cor4 


Bo. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ee ee ANSHE EMUNAH AITZ CHAIM BALTIMORE, MARYLAND 
. FUNERAL DIRECTOR ‘ADDRESS ‘5b. REGISTRAR'S SIGNATURE 

Mi OL LEVINSON & BROS. INC., 6010 REISTERSTOWN ROD! s ee A an. 


director, page 3 should be detoched for use os the b 


Poge 4 moy be retoined by the hosp 
hould be fi 


TO FUNERAL DIRECTOR: After this certificote hos been si 


35 
ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours afer. 


ad 


MARYLAND STATE DEPARTMENT OF HEALTA 
1 6 5 i Picion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oP CERTIFICATE OF DEATH 16548 

ge iB TA ne DEATH : 2 ae RESIDENCE (Where deceosed lived, if insti Residence pre odmission) 
iE é Baltimore wana "Maryland ONY Baltimore 

2a S b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 

= 3s write RURAL-end give nearest tawn) ° 

BS aure. Baltimore 7 le 
é \> {a NAME OF HOSPITAL OR INTITUTION (If not in haspita, give street address) d. STREET ADDRESS fe. B RE IDEN g 


gned by the ottending physicion and completely fill 


ronsit permit. Then pieose remove carbo 


P 


Sst}. 3416 &. Joppa Road 16 ¢. Joppa Road | vs Ovo 
3. NAME OF First Middle Tost 4 DATE Manth Doy Year 
. 0 
(Type or print) Peter N, Hiebler DEATH December 26 9 6 ° 
5. SEX © COLOR OR RACE | 7. MARRIED {o> NEVER MARRIED []| 8 DATE OF BIRTH AGE (In yors [ IFUNDER YEAR F me 
M Wh . 5 fost birthday) | Manths |” Doys Min. 
ale hite wiowen [J oworceo []] Sept. 5,7 912. 45 Ys 
10a, USUAL OCCUPATION (civ kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
during mgst-of warkingylfp, even if retired) INDUSIRY COUNTRY? . 
Ue LLOOAA ALG ‘a 


aX 
14. MOTHER'S MAIDEN SAME 


Million 9. Hiebler atherine Knox 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, arunknawn) ag give war ar dates of service! I 15 -05- 8 M : a 4 / / Hie / ane 


18. CAUSE OF DEATH (Enter anly one cause Dy for (0), {b), and (0) INTERVAL BETWEEN 


i ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: cab 7 AA ¥ Bes ei oe Lave Gare S 


13. FATHER’ 


remotion, or remavol, ond in ony event, withime@aeh opirs after death. 


IMMEDIATE CAUSE (0) 


c i 
2 Y DUE TO fe 
3 1 Fe 5 vera 
E ESE | |cutionsiton wtinare) — Aetransclatic Cayhovausala ACE, bee 
QR » 
a aaa stating the underlying cause DUE TO 
5 3. lost. aa Sie kd ) 
Gobet — 
= 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i> ewe CONTRIB EU Neal OT eat 
Sige y) z ves[] NO eT 
Ss est 7 [=| x ACCIDENT WAS UNDERLYING T] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
a & | OR CONTRIBUTING LI CAUSE OF DEATH 
SESS S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ovcts 
fese % Pa0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (Caunty) (State) 
2 pe 2 Hour o.m. fy while oO Not White oO fottory, street, affice bldg,, etc.) 
ie She p.m. cat wark of work 
Fees r ; ; = 
ee 21. 1 certify that (1 attended the deceased fram W9Ge & tp C ZN. hot (1 last 
 vN3we ,O ORI ‘a 
geese saw the deceased alive an. < Ea 19. and that death occurred ati s ;dfeh causes ond on the date stated obove. 
2555 Ta. SIGNATURE [7 7 2b. DATE SIGNED 
geet deepen, IN a Be OE Ol eS 
So Tc. PHYSICIAN'S 22d. ADDRESS n 
=e if e ay > 
Bae: | Wap) Sey ere (hee Oy | Sy fee K hers 493 ve 
Ssxo 
3 3s 30. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) {State) 
on ef EMOVAL (Specify 
5% Buriat | 12/30/67 Parkwood Cem. Balto. Md. 
24. FUNERAL “a ‘ADDRESS, 75a. RECD BY REGISTRAR | 25b. REGISIRAR'S SIGNATURE 
VRAIS 
aw Leonard § Ruck, Inc. Balto. Md, 27274 |marc2% Wl fom 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


After this certificate has been si 
fe 3 should be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16549 


~, | 16556 


|. PLACE OF SEATH 


eater Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


o.STAE Maryland SCOTT Bol-bemore / 


b. CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest tawn) 


Catons ville 


c. LENGTH OF STAY IN Ib 
lyrlimth3d: 


¢ CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn). 


+ 
4208 White Av: A 


gR d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Pee 

) 

ABS SPRING GROVE STATE HOSPTTAL 1208 vs C] oO) 
> 3s nee ee First Middle last 4, DATE Manth Day Year 
5 Type or print) areare Holland ti December 19 67 
¢ = S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {ln years IFUNDER } YEAR | IF UNDER 24 HRS. 
53 “ lost birthday) Months | Days Min. 
ite female white WIDOWED pivorcD []] Jan. 18, 1887 |80 Y's. 

S 2 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY hy nee 

38 housewife ike Maryland +5. 

ye. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ie ; : 

s2 William Harman Varoline Appold 

aA 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

B= (Yes, na,arunknawn) |(If yes give war ar dates of service] 

Ze ag 9-Sh=316h-JE_Records: SPRING GROVE STATE HOSPITAL 
wv - 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) ates ua 
£45 PART |. DEATH WAS CAUSED BY: : 

>s IMMEDIATE CAUSE (a) Myocardial Infarct 

= tA DUE TO 

77 Pex Fs * ry 

& Canditians, if ony, which gove o) Arteriosclerotic Cardiova 


rise ta immediate cause (a), 
stating the underlying couse 
jie ae ee 


DUE TO 
() 


Diabetes Mellitus 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? A 


yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


.d with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, wif 


a 
& 
2 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, ] 2D (City or fawn) (County) Grate) 
2 jour a.m. While Nat While factory, street, office bldg., etc.) 
= p.m. 19 ai wert Oa) Svea recikaste) 
a from_Dee. ’ 82: to__Dec. , OL, that ) (we) last 
2 f, and that death accurred a M, fram causes and an the date stated abave. 
2 
nuked 
so Pig ° 2b, DATE SIGN 
eg 4 sTTENDING MED. STAFF ied 
ek AMD. PHYS. O1_pieector OF Pars, BY anh 
= eS 22d. ADDRESS SPRING E OLA 
E = 23 { i Maryland 21228 
o5¢e 230. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ao (“3 i : 
eony Buea bred Dec. 7, 1967 | Lorraine Park Cemetery Woodlawn, Maryland 
a 4. FUNERAL DIRECTOR r, a ar: , 250. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VR AIS (4) Mm. a 
Asia fete) crooks Towson, te ork Roa ome DEC 7 196 get. 2 g 4 


j 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Hrthaplos MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) {County} (Stote) 
Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. ud otwork CL] otwork C1 


2). | certify that (I) (tht mel) attended the deceased fram__ 7 <<" 196 7, tase 2h 19.67 that (I) (wo} last 
saw the deceased alive an. 24 19.67, ond thot death occurred ot%30/°M, from causes and an the date stated abave. 


ATTENDING ra 2b. DATE SIGNED 
MD. PHYS Director C) pis OO] “2-2-6 ) 


MEDICAL CERTIFICATION 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey 4¢ 
A afnom 16554 CERTIFICATE OF DEATH 16550 
£ bs NAA 
F) See PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 853. o. COUNTY o. STATE b. COUNTY - 
5 Sos. Baltimore MARYLAND “Maryland sted 
. os b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib , CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& 
i Kev write RURAL ie give nearest town) Balti 4 
S (248 atonsville altimore Bins 
23 z NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS é RESIDENCE 
a C : 2 i? 
& Bec Summit Nursing Home Roland Ave. & Rectory] kamen 
& EE 
= >s= 3 NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
Ems {hype or print MARGARETTA R. HOLLYDAY Bia December 26, » 6/ 
2 2o8 5. SEX 6. COLOR OR RACE” | 7, MARRIED [_] NEVER MARRIED [X)] 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_| (F UNDER 74 ARS, 
& a 8 = Female |White wivoweD (_] pivorceD [] Ju ly 23 > 1884 8 ae mon Jak 
3 522 Wo USUAL O¢CUPATION ive Kind of work done 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote. or foreign country) 12 CNIZEN OF WHAT 
os luring most lit if retir Y? 

2 S82 ing most of esr eget etred Rect eed Easton, Maryland Os .A. 
ae rae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 883 Henry Hollyday Margaretta Chilton 
«< oo = rf WAS DECEASED Re NUS ARMED FORCES? | T-16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o =. '@5, NO, OF UNKNOWN) yes give wor or cotes of service) 
$ 36° No 217-05-9969 A Miss Rosalie Hollyday Memorial Apt. 
Ea Se 1B. Ga OF bey {Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
> €5 PART |. DEATH WAS CAUSED BY: i 
eon Ss A: IMMEDIATE CAUSE (0) Corset Ow is ae Tetrocel 
Fess sce "0 DUE TO 
222: Conditions, if ony, which gove tb) 
a 2 tise to immediote couse (0), o 
Es = stoting the underlying couse oe 
zs 3 pos © 
2 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AITORSY 
25S yes] no —f 

3 

; 

z 

S 

= 


Page 4 may be retained by the haspitcl ar attending physician. 


TO FUNERAL DIRECTOR: 
should be fied with the State Dept. af Health prior ta buri 


director, page 3 shauld be detached far use as the bi 


eg PITS, ae ox a e- 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City os Town) (County) (Stote}) 
Bee oe) 12-29-6 Spring Hill Eastom, Maryland 
iy 24. FUNERAL DIRECTOR ADDRESS i oF RS Pacacary Sbaagies 
wave \.\\| Mitchell-Wiedefeld Home, Inc, 6500 York,,, 4 Gg @ 
Rd. Baltimore, tds 2222 


pop 


physician and completely 
{ hen please remave carbon 
remation, ar remaval, and in any event, within 72 haurs a 


i 


The law requires that the death certificate be executed within 2. 
fansit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the bur 
should be fed with the State Dept. of Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16558 CERTIFICATE OF DEATH 16554 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY . a. STATE b. COUNTY . 
Baltimore MARYLAND M and Baltimore 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURALond give nearest tawn) ° } 
UALLAAON Beltimonre / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8. ore a 
22 Mc _(onmich Avenue ounich Ave, | v5 Lg) 
3. AME & First Middle lost 4, wl Manth Day Yeer 
. 
Eve or prin) Srancks ae Holnes dan December 967» 
S. SEX 6. COLOR OR RACE 7, MARRIED (a NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE a years TFUNDER 24 HRS. 
5 ist birthdoy) Min, 
Make white wivowed [] ovorcto | 4/7 1 1898 9 ys. 
Ae USUAL or one ana at af yeidone 10b. KIND of nuns OR 11, BIRTHPLACE (County & State, or fareign country) 12. ue) Hi WHAT 
luring mpst of working lite, even if refires INDUS’ 4 
“Hechinish (he Connecticut YSt 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis H. Hoihmes Laura M. Harve 


i wis OY nf Tras ARMED Eat. ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) {If yes give war ar dates of service, 
No 0, 20918 Mrs A LMa Hoimes— ame 


18. CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
L. IMMEDIATE CAUSE (c) # 
s DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE To 
stating the underlying couse 
cl. Sata a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE COND! 


19. WAS AUTOPSY 
PERFORMED? 


ves [_} NO 


GIVEN iN PART a) 


200. ACCIDENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork L]_atwork CO) a la 
mn the deceased fram__-2<"" 19> 7, ta =, 19.67, that (I) (we}last 
19.@°2. and that death occurred at_4‘- 15%, fram causes and an the date stated abave. 


7d, ADDRESS 
so} 


* wawctiee Aarv2es 4. Kerr Be lair RE. Ba2te 6A 


Ba. ae Cet Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Bur eypre™ 1/1/68 Moreland Cemeter Baltimore Co, Ma and 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR =| 2Sb. Spe: GNA i» 
J ban ekg 
eonard 9. Ruck, Inc. BaltoMMd, 2121 ods 4 1968 § y, 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_| 16559 CERTIFICATE OF DEATH 16552 


ie 

a4 if aie OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
p20. COUN 

S 


. o. STATE b. COPNTY. 
ee mor MARYLAND M12 Moy eg  <d 


t 


|S. WAS DECEASED. "| INUS. ARMED FORCES? © 16. SOCIAL SECURITY NO. Address 


/es, no, or,unknown) |(If jive wor or dotes of service! . 4 
‘s No eee ee uN k Heroid R. He p kins dN. Kretly Gf Sel Biv, Md, 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 


INTERVAL BETWEEN 


1S 
5 
& 
5 
& 
KS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=3 \ ite RURAL and give nearest tawn) \ ray | ' 
% Dis SOY rays bel Arr {one 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0 RESIDENCE 
wa ; hi ‘ Z 
sate Cre er Baltinonc Med, e ter jj e// Ave. ves C) xo PX 
Sct” [3 NAMEOF First Midd! Lost 4, DAI Month Doy Year 
2s = DECEASED a : } q ” OF : 
35 Fe) (ype er prin) g Wine Hop Kins DEATH & 32 » 67 
2o2 5. SEX § COLOR OR RACE | 7. MARRIED Tool NEVER MARRIED ["] | B. DATE OF BIRTH AGE (in yoors TF UNDER 24 HRS. 
&2o / last birthdoy) Days | Hours | Min. 
See we wipowtD [[] pivorceo T]} / — 21-0 “OD ys. 
s&e 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
s g 3 during mo: vik working tt fe, even if tetired) a £0 as aw 
gee 5 2 bhte_. é 
gas 13, FATHER’S NAME 4 ; 14, MOTHER'S MAIDEM NAME 
“2. 5 
mee Ed a af Nine 2S Lloy a, 

2 17, INFORMANT 

i} 

a 

S 

= PART |. DEATH WAS CAUSED BY: RB B ONSET AND DEATH 

4 i IMMEDIATE CAUSE (0) 27 CCA 2-7 ¢ : 

= 5 170x DUE To : ¥ 
Conditions, if ony, which gove () MecBe a Lo G2 a Ne ae [3/13 fo 7 


tise 10 immediote couse (0), 


: Cj DUE TO d ¢ 
stoting the underlying couse. a é 
ee Secondary 4 ARCINOMA BREAST. P38 9-267 
= ] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. SE 
Ae vs L] No fx 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
9% | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour’ o.m., While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork L)_otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram_y2 > / 3. , 1967, to/2. 22, | 1947 that (I) (we) last 
saw the deceased alive an/ 2-22. 1967 , and that death accurred at/2~/o4M, fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


Dicprk Keenan Malik Ho. PN? 1 pietcror CO pvs  D[Dee DD AA OT 
™ iit DIPAK KUMAR MALLIK | RHE Gene Nh athnne AOD ef tre, 


280, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) Dec. 24 1F6T Slate Ridge Cemete. er 


NB ari ef Yor kf. 
¥. FUNERAL DIRECTOR a ADDRESS 250. EGISTRAR b. REGISFRAR'S SIGNA) URE 
ap “Dewees oe le ee Pe 


le 3 should be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, po 


MARYLAND STATE DEPARTMENT OF HEALTH 


te 1 1 rs fe 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 960 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46553 
HEALTH DEPP. ~<\7- piace oF veatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
4 : o. COUNT o. STATE b. COUNTY 
223, al Racleiacae MARYLAND Maryland Baltimore 
Ss aid a. 5 = b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bea «& write RURAL and give nearest tawn) 13- | 
ees da, One Year andalk 

r i: - f 3 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS © RSID 
ae 7 00 7929 Lynch Road 7929 lynch Road ves [] no FX 
= bes 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
2° ECEASED F 
7S fpiee nen Type. or print) Gladys Fannie Howard DEATH December 6 19 67 
S55 «£ 5. SEX % COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8. DATE OE BIRTH 9. AGE Ee TEUNDER 1 YEAR r 

+ ae ae Z in, 
See are Female /White wioowo J] -—oworcto | March 12, 1901 | eer!’ , 
e§= #3 To, USUAL OCCUPATION [Give kind of work done TOb. KIND OE BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12 AIZEN OF WHAT 
we) = ye durin 1 of working dite, even if retire INDUSTRY , * 

Si og vnaOweWT ee West Virginia ul er a. 

ese 8&2 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

_ =. = as s 

S36 62 Charles Whittke Ella Childres 

=k I. WAS DECEASED VEE US ARMED EORGES? 76, SOCAL SECURITY NO. | 17. NFORMANK Daughter maesDundalk, Md. 

ae (Yes, no, or unknown) |(IF yes give wor or dotes of service! 

Sef Es Wo i 23-38-6633D| Mrs. Edna E. McCartney, 7929 Lynch Ra. 

Sits ee 

se= 65 18. CAUSE OF DEATH (Enter only one couse per line To? (pf (b), ond (<)) INTERVAL BETWEEN 
~« Ge PART |. DEATH WAS CAUSED BY: 3 . 

eae Soe ay IMMEDIATE CAUSE (0) {NoMa OO Pees LY HAL 

TONES! ae [26 DUE To 

282 se aie : 

ise Meus Conditions, if ony, which gave (b) 

“2.0 3B a tise to immediote couse (o}, DUET 

Se” ome stoting the underlying couse 0 

Eres Bis Clee =< @ 

S25 25 ar 

Bs: Bs zz | PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH; BUX NOLEELATED.I0_THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WASAUTORSY 

est o2 +\5 Mh es [J _ NO 

~ox O65 = = = = 

ee ey = i ireeonaatnc 206 DEERIBEAQH INJEBY OBBPARED. Are notre oF injury in Port or Port I of item 18) 

@&seuet . s Al 

Zoeers S [0c TIME OE INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e, PLACE OE INJURY (Home, form, J 20. (City or town) (County) (State) 

Sf=s50 ¢ 2 Hour om. wile Not While oO luctary, street, office bldg. etc.) 

RS a3 28 s ae W otwork L] ot work : : - 

aes Sele 21. | certify thot | taak charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry (34), and in my opintan 

SS sx es death resulted fram: Natural causes PE], Accident [_], Suicide [], Homicide [], Undetermined manner [[] 

}: 2S 52. ce weoical Examiner [] 0800 Mornington Rd. 
e. > so Gavaroee mo. ASSISTANT MEDICAL EXAMINER [1] Dundalic, Eee heal 
>. Ss = 
pe ef 2 anak ‘5% DEPUTY MEDICAL EXAMINER ©) Ma, 21222 12/6/67 
a 2S 525 am NAME (Type) Melvin B. Davis M.D. Address (Street, city, town, or county) 

a eee 730. BURIAL, CREMATION, 7b. DATE THEREOE Zc. NAME OE CEMETERY OR CREMATORY ag LOCATION (City or Town) (County) (Store) 
Seno EMOVAL (Specif 2 « 
2 2 Hatenpe)— (12/9/67 Lake View Memorial Carroll Go. Md. 
74, FUNERAL DIRECTOR ADDRESS xk. RECD | REGISTRAR 25b._ REGISTRAR'S SIGNATURE 


< 
5s 
> 
Fe 
= 


em 1067 John J. Duda, 7922 Wise Ave. Dundalk, Md. bie DEC 11 19 7 


FOR STATE 
HEALT } 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. hd delay is 


art 


1 


orm PM3. 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges lond2 with thd Stere®@eq 


Heolth prior ta burial, cremotian, or removol, ond in any event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word “pending” in penc 


VR ATS5ME ( 
6M 1/67 


~ 


k 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 5 6 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 6554 
4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 7. 4 
Balto. MARYLAND Maryland ‘ Ke 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) days = 
Lutherville Lutherville (AX FP! 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS 6. RESIDENCE 
506 Seminary Ave. 506 W. Seminary Ave. ves) No (3 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED Mi 
(Type or print) LORRIE_ANN HOWARD DEATH ___ Decembe ae 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED XX] ] B. DATE OF BIRTH 9. AGE (in yeors TE UNDER 24 HRS. 
lost loy} | Months | Doys | Hours | Min. 
Painha hite wioowen [] oivorceo [}}Oct, 25, 1967 Bi Sete 16 
10a, USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINES OR TT. BIRTHPLACE (Stote or foreign country) 12, ane oF WHAT 
during most of ane fe, even if retired) INDUS N/A Maryland PaaThe GAS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Howard Loretta Ross 
e WAS DECEASED ie IN US ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service] 
Nom saad enn nena ananf ra ranannna Mr, Goerge Howard, Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 
_IMMEDIATE CAUSE (o) Sudden unexpected death 


195, DUE TO 

Conditions, if ony, which gave (b) 

rise to immediote cause (0), BUENO 

stoting the underlying couse 

ist eae (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae ee 
S = + er 
2 ves x) No [1] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CL] or CONTRIBUTING C1 
S | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour 0.m. While oO Not While oO foctory, street, office bldg., etc.) 


p.m. 9 ot work ot work 


21. I certify that | tack charge of the remains described abave, held an Autapsy fx], Inspectian (“], Inquiry (_], and in my apinian 


deat Natyral cpuses Accident [[], Suicide (J, Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER] 


SIGNATURE wp. ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Edward F. Wilson, M.D Addross (Sree, city, town, or ountY) ya aaa 

730. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (conn, *~Gitote) 
BUA Bre) Dec. 14,1967 | Dulaney Valley Cemetery Cockeysville ,MarylAND 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
- son,,1050 York Roa 
Wm. Cook-Brooks Towso "Towson, Md. 89304 otDEC 19 186; fLonltg uctge 


Vv, ak Ser a 


TO reper Dicat EXAMINER: This certificate shauld be executed within 24 haurs after seo Dy delay is 


necessary, please execute the certificate, writing the word “pending” 


farm 


Ss 


Item 18. Give Pages |, 2,2 


in penc 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Depd 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 


49 


VR AISME (5) Ve) 


TOM REV. 1/68 


Ma ite 


7b. CITIZEN OF WHAT COUNTRY? 


U 


odmissit SAX and 


L bimoy 
Ba. Bu RESIDENCE (Where deceased lived, if institutian: Residence before! 


MARTLAND TATE VEPARIMIENT Ur AEALIA 


| 6 5 6 es ea a si Men CAEN Ker sett TE Of BER 21201 17889 


1. DECEASED-NAME First 
(Type ar Print) 


Middle 


Allison 


«S.A. 


give street address) 
abo O00 


s}" COUNT, 1] timore 


14. FATHER’S NAME First 
John Thomas Isennock 


‘160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, ar unknawn) 


NO 


(if yes give wor oF dates of service 


Middte lost 


18-5519 


1S. MOTHER'S MAIDEN NAME First Middle 
Victorine Coe 


ae Saal 117 Gibbons oneB1 vd F 


ehis ronele: Ord OCK 


1B. CAUSE OF DEATH (Enter only ane cause per fi far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)___ ASphyxia due to hanging 
DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gave 


Beh Ba 
V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane {| 12b. KIND OF BUSINESS OR 
Sines Pa life, even if retired.) INDUSTE 
adore arm 


Tae GH OR TOWN > [Sa RSMeans [ise STREET AND NONDER 
Hye Yes ([] NO CX 


lost 20. DATE KNOWN(7) Manth Day Yeor | 2b. HOUR 
OF EST. 6 
NNO peatd ware] L2 ie M 
2. DATE PRONOUNCED DEAD 2d, HOUR 
“MONTHS DAYS HOURS: MIN, Manth Day Year 
1968 
9. COUNTY OF DEATH 
itd. 


Bef 


lost 


21030 


3 e, id. 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND OEATH 


deoth resulted fram: 


EXAMINER'S 
NAME (Type) 


laturgl cquses 
: 
An 

Glee 


_ Accident (J, 


Suicide [X], Homicide (J, Undetermined manner (_} 


CHIEF MEDICAL EXAMINER — [_] 


REMQVAL if 
Buriat” 


AWA = 
230. BURIAL, CREMATION, 23b. DATE 


rise to immediate couse (a), (b) 
stating the underlying couse DUE TD, DR AS A CONSEQUENCE DF 
last. 
= (9, — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ss 
& | 90 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? a wo 
& [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
= PRIMARY [33 OR CONTRIBUTING HOUR A.M. " 
& |_CAUSE OF DEATH 2PM, 2 9 Subject hanged himself 
= [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, form, street, 2IF. LOCATION Street or R.F.D. Na. City ar Tawn County State 
tigers o foctary, affice building, etc) : 
AT WORK at work Bgl Y= 00 Nie) R Ba more Balto Md 
22a. | certify that | taok charge of the remoins described above, held an Autapsy[_], Inspection [KX], Inquiry [_], and in my apinian 


mp. ASSISTANT MEDICAL EXAMINER CX 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] January 17, 1968 
ADDRESS(Street, city, tawn, ar county) 
M.D. te ee 
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 


1/19/1968 Ebenezer 


24, FUNERAL DIRECTDR 
harles EB. Kurtz 


ADDRESS 


Jarrettsville, 


Rutledge, Ha 


Sa. RE REGISPRAR Aib. REGHTRAR SSCA A 
Md. __|pate JAN 5 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 5 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


th 
g 
burs after death. 


{ 


papers 
ith! 


ee please remave carbo 


‘ 


3 shauld be detached for use as the burial-transit permit. 


ft 


CERTIFICATE OF DEATH 16555 
iP PLAGE Pk DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
a. a. STATE b. COUNTY — 
BArerMORE marnanD {| MARYLAND “a 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b & CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 
LOWSON BA MOR Tas 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. ewes 
(|_S2. JOSEPH HOSPITAL 30% EN_ARM ave, #21206 ves L] no fd 
2 eer First Middle Last 4, OATE Manth Doy Year 
OF 
Type ar print) RICHARD RAYMOND _JENKINS DEATH DEX "69 
S. SEX 6. COLOR OR RACE 7, MARRIED pea NEVER MARRIED oO 8. DATE OF BIRTH % act fevers IF UNDER | YEAR [IF UNDER 24 HRS. 
lost birthdoy) Min. 
MALE WHITE winoweD []__dlvorctD_C]) pRCEMBER ye es 
iba USUAL me Give Bod af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign cauntry) 12. peaeEN is WHAT 
ur rking file, eVen if retire, IDUSFBY. COUNTRY 
RELLEY ALTE. A, Penna. R.A. | BALTINORE, MARYLAND awe 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* . . * 
Willian Jenkins Katherine 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 


(Yes, no, ar ynknawn) |(If yes give wor or dotes af service : 

O Z17=O7=9522 nsa_Feark Yenkina ame 

1B. CAUSE OF OEATH (Enter only ane couse per line far (o}, (b), ond {c).) . 
PART I. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (o) ACUTE PULMONARY EDEMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Canditians, if any, which gave ) CONGESTIVE HEART FAILURE 

rise to immediote couse (0), DUET 

stating the underlying couse 0 

> (0 EMPHYSEMA 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ele 
So 
5 ves{_j xo ) 
| 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port tl of item 1B.) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
LF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (County) (Statey 
=} Hour “o.m. While Not While foctory, street, affice bldg., etc.) 
= p.m. \9 ot work O at work im 


21. I certify thot (I) (this haspital) attended the deceased froMECEMBER 23_, 167, 10 DHCEMBER2HI9_67 thot (I) (we) lost 
saw the deceased alive aWECEMBER 24 _1967_, and that death accurred at3sOQQ.AM fram causes ond on the date stated above. 


22a. SIGNATURE 2b, DATE SIGNED 
Sy) ATINONG PMID. SIA 
Lo I< PHYS. DIRECTOR PHYS. DECEMBER 24,196" 


Tc. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) ISMAEL JAMORA, M.D. 7620 YORK ROAD TOWSON, MARYLAND 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely $ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
directar, pi 


23a, BURIAL, CREW Bae ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (Caunty) {Stote) 
REMOVAL {Spegify) . . 
Butt ad 0 MNonedLand Memo fs One ia. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Leonard 9 Ruck Inc. 5305 Harford Rd. _|om ut6 27 19Bl fortis Jigme 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16564 CERTIFICATE OF DEATH {16556 
1. PLACE BER DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
Baltimore Mere aiaiie| (ek ea Shel COUNT Howard 


b. CITY OR TOWN (if outside coi Iperete limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


im a : | 
a. aa ib RAL OR INSTITUTION (if not In hospltal, give street address) |} d. STREET ADDRESS T @. IS RESIDENCE 


ON A FARM? 


Shangri La, Nursing Home Folly Quarter Rd, yes] nof] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
2 (Type or print) Allan Johnson DEATH Dec. 5 1967 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[~] | & OATE OF BIRTH 9. ACE (in irs Table uh YEAR faba o 
oS . lon 
£2 male white wipoweD fr oivorcen(]| 5/6/88 a 7a aa 
“fe 10a. USUAL OCCUPATION (Clve kind of workdone| 10b. co OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Med. Director Doctor Mass 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss F < 
Ze Frederick Johnson Ella Kimball 
sates 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
ge no ? Mrs. Mary Bennett Ellibott City,Md. 
mas 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2s PART {. DEATH WAS CAUSED BY: pe Si 
gs + aoe IMMEDIATE CAUSE (2), YR 
om ¥ f 
17 DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 


cause (a), stating the ( DUE TO ee ‘ 
underlying cause last. oGrusvoks wait Aye wriur Linn 


3 PART Il. eter, URLs Peateks DEATI yt NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART l(a) {19. WAS AUTOPSY — 
= WEE eek een. PERFORMED? 
S| Cie nase cs, Sy ves} No [#™ 

= 

+ | 20a, ACCIDENT WAS UNDERLYING 20b. Pe HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part li of item 18.) 

§§ |] OR CONTRIBUTING (} CAUSE OF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

s p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from (O-i-, 1967, to__12=6 = 19_G7 that (D (we) last 
an the deceased alive on__ (2. & ~19 G7, and that death occurred atz_P_M, from the causes and on the date stated above. 


NATURE VU Cres ain = | 22b. DATE SICNED 
deeded R22. M.D. _ PAYS. rat [Perce oO La Learners. ha 


PHYS. 
22c, PHYSICIAN’S 


| NAME (Type) CESAR VALLE CAVE RU [yore Ue Re. Doyle O stow, 


23a. BURIAL, CREMATION, oo DATE ie "7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


5 A Bf. ‘Z| Lek Fuveea/ frre |Wnshinghy, OC. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


x FUNERAL shy dhe y jae 2, me 7 a HOV BT REESE E a SIGNATURE 

GL bp [42 14 72017 €, DEC 11 (967 72 . 

VR AIS (4) a 

aay bie ati? pl CAEN fs DATE 1 F: edge. 


4 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


— 


9g 
Gurs after death. 


, crematian, ar remaval, and in any event, within 


e 3 should be detached far use as the burial-transit permit. Then please remave carban pape 


should be fed with the State Dept. af Health prior ta buria 


directar, pa 


< 
s 
gs 
a 


25M 1/67) 


DA 


COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 OATE OF BIRTH TAGE nears EURO TERR 
\ a st birthday) 
male| \biitre | woo A over Ol Alay, ISPS 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
165615 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16557 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a, COUNTY —* a. STATE b. COUNTY 

BALTi MoRE MARYLAND and Balto, 
B. CTY OR TOWN (iF outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (if autside dorparate fimits, write RURAL and give nearest tawn) 
write RURAL onghgive ngares Ligh 7 @ ), 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS e ee 
oe - .Y ‘ (| 
ORE HAVEN NURSING ome engres Ifa. v5) 00 
3. nae First ‘Midgle last 4, (dare Month Day Year 
’ a 
(Type or print) Aol € By Jones DEATH Dee. 2G wbh7 


3 


UNDER 24 HRS. 
Min. 


ta USUAL Rey Give ed of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. nT WHAT 
luring most of working Jife, even if retired) INDUSTRY COUNTRY ? 
SUEY Eff teh 
14. MOTHER'S MAIDEN NAME 
By GENS RIM 
fr WAS vst es ety US. ARMED eg Sf service) 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, na, arunknawn) |(If yes give war ar dates of service’ ~ 
913-05-3114 WRI AUT yes V JBERLE~ 0S PENC1EE 2 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b}, and (c}.) © 
PART I. DEATH WAS CAUSED BY: 


_TMIMEDIATE CAUSE (0) 4a g Cee Lp Be yr 
Y20 / DUE TO 7 


Conditions, if any, which gove ’ 
feadatnneinta'calse,(a) wi iA perp d pareayp sh 6 MiB Pa = 
stating the underlying couse € 


lost. W278 vee 


INTERVAL BETWEEN 
ONSET AND DEATH 


sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOBSY 
3 CONTRIBUTING TO DEATH 
& yes] NO fe] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20. (City or tawn) (County) (State) 
2 Hour “a.m. While Nat While factary, street, office bldg., etc) 
p.m. 19 at work ratte 
. [certify that (I) (thisshespital) attended the me fomes 2A 7s 19 , ta 3, 19¢ 7 that (I) (wre) lost 


saw the deceased alive a and that dedth accurred at 2.702, fram buses and. an the date stated abave. 


Tia. SIGNATUR i DATE ae 
ATTENDING MED. STAE 
ea Ts £4 14. LAL Lhe MD. PHYS (@—-pirector C1 avs. Le 2 


. PHYSICTA 22d. ADDRESS 
NAME (Type} Pia) ge 
\ Ja sans Leh) {0 Lge 6 Sow £, 
Bo. ee REMATION, 23b. DATE THEREOF ‘Pac. NAME OF CEMETERY OR CREMATORY le LOCATION (City or Tr (County) (State) 
VAL (Specify) 


lo CK AAU COCCATA AD 
ADDRESS i REC'D | REGISTRAR e REGISTRAR’S SIGNATURE 


amt ce on JAN, Loy “8p forbs nage =. 


&. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] 1 6 5 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a) aa ? CERTIFICATE OF DEATH 16558 
Sa Ne eS 
#4 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

2°oy 0. COUNTY 0. STATE b. COUN’ < 

Sok M BALTIMORE MARYLAND MARYLAND DORCHESTER‘ 

= 3 o. yb. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

= oa write RURAL and give nearest tawn) fe 

se FORT HOWARD 26 DAYS CAMBRIDGE pate 

—-. ES d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address] d. STREET ADDRESS e@ IS RESIDEN 

{ZEN dl ON A FARM? 

@ ele } /|_ VETERANS ADMINISTRATION HOSPITAL 406 OAKLEY STREET ves []_ No 
Ss Sh NA OF, First Middle Lost 4 Oar Month Doy Year 
Se {Type or print) BERNARD M. JONES DEATH DECEMBER 6’ 6 
2 S. SEX 6 COLOR OR RACE | 7. MARRIED f&)] NEVER MARRIED [_]| 8. DATE OF BIRTH ie se fr ie TFUNBER a. 
3 WHITE wow [] oor F]} 3/11/1902 eee | ene 
2 ie USUAL ReeeanON ve od of vor done 10b. BOSE, St OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 er WHAT 
2 luring most of working life, even if retire Gr Store e 
a BUTCHER DORCHESTER CO ARY LAND 2 
ik 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r 
S FIBLDER G. JONES LILLIE PARTRIDGE 


th 


-tronsit permit. T 


ye 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter dea’ 
director, page 3 should be detached for use os the buriol 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond complete 


< 
s 
= 
a 


25M 14 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
O ual -WW_T NR 


INTERVAL BETWEEN 


Ne) EATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART. DEATH Wa MEDIATE CaUSE (o) ADENOCARCINOMA OF PROSTATE WITH METASTASES 


17-9 x 
U f DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z Saale uc PERFORMED? 
e vs CL] no CH 
= | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (city or town) (County} (State) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork LI) atwork C) 
21. 1 certify that ( (this haspital) atfended the deceased frai [10/6 al’, , ta (6/67, 19__, that (i (we) last 
saw the deceased alive an. 12/6/6 19___., and that death accurred G2: 5OP M, fram causes and an the date stated abave. 
220. SIGNATURE ATTENDING MED. ae 2%, DATE SIGNED 
} MD. PHYS. (J pirtcrorn CO pays. Cot 12/6/67 
2c. PHYSICIAN'S? 22d. ADDRESS. 
NAME (Type) GEORGE DUDAS, M. D. VAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iy or ae County} (Stote) 
REMOYAR Spec Dee 9, 1967 | Greenlawn Cemetery Cambridge, Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
LECOMPTE FUNERAL HOME 
CA MARY 


by the fi 


— 
ages ae) 
rs after-deathy 


Bi 


ets 
PTE 


p lease remove carbor 
, cremation, or removal, and in any event, withi 


-transit permit. Then 


After this certificate has been signed by the attending physician and completel 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


VR AIS (4 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 BSB" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
CERTIFICATE OF DEATH Looot 
L a oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* a. STATE b. COUNTY 
Baltimore MARYLAND Maryiand altimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Baltimore 21212 Baltimore 21212 OF 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street edaress) || d. STREET ADDRESS 8. IS RESIOENCE 
66 Dunkirk Road 66 Dunkirk Road ves] no KI 
ae peceeee First Middle Lest 4. eee Month Day Year 
(ype or print) George Tt. Jones DEATH Dec 12. 18 (67 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTA 9. AGE (in years [IFUNOER i YEAR [FUNDER 26FRS, 
last birthday) yy Min. 
M W wIDOWEo By owvorceo[]| 3-19-1879 ieee |i | ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Auto Repair-Owner Garage Baltimore, Md. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Thomas Jones Mary E, McCullough 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 22 8 oh 391 
No Beato Mrs. Harry Runyan Above 


rs INTERVAL BETWEEN 


ONSET ANO OEATH 
CAV) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b} 
PART |. OEATH WAS CAUSEO BY: 

4 IMMEOIATE CAUSE (a) 
Le AO | QUE T0 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (). 


Hour a.m. street, office bldg,, etc.) 


& | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(@) [19 WAS AUTOPSY 
= — 

3 Yes [] NO, 

= | 20a. ACCIDENT Was UNDERLYING A 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 38.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208, PLACE OF INJURY (Home, farm.) 207. (City or town) County) State) 
a fac’ 

fe 

= 


at work 1 "st work CJ 
attended ay deceased fro BEAto. f<~— 19 that (1) (we) last 


; 
9.47., and that death occurred at” “Z2'M, from the causes and on the date stated above, 
2b. OATE SIGNED 


Li ) ATTENOING << MED. STAFF See 
M.0. Luis . WAS fitoron OU Pars. o| Z 2 


J, welfrich 5006 Roland Ave., Balto., Md. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county) (State) 


Burial | 12-15-67 | Woodlawn Wood) 


awn Md. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’O BY REGISTRAR i TRAR’S SIGNATURE, 
H.W.Jenkins & Sons Co.4905 York Rd.,BalltgevEC 13 19 W saocad ia tn 


1 


5 may be retained for your files 


Health or its designated cgent 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16563 


21. | certify that | took charge af the remains described obove, held an Autapsy B¢], Inspéction [xX], “ Inquiry xl. ond in my opinion 
death resulted fram: Natural causes [_], Accident Jf], Suicide [], Homicide [1], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


gy 
SIGNATURE Z Z ‘ oe LAR mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3B 
NAME (Type) De De Caples, M.D. Pain aneniliel esr em ck 4 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
HEALTH aT 1" RACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission] 
te 0. COUNTY 0, STATE b. COUNTY 
226 v] Baltimore MARYLAND Maryland Montgomery 
s2e ES B, CY OR TOWN (if autside carporate limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ben = write bs opd give ee 
~°= 38 wings 3 8 yrs. Silver Spring jars 
e@ i 2S r @.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS é B REIN 
ee E me OF ? 
2 S82/238\ Rosewood State Hospital Stewart Lane 
5 Ps! Ax 3. NAME OF First Middle Tost 4. DATE Month 
2eFs DECEASED ; OF 
ee \E (Type or print) Robin - JONES DEATH 12 
2°95 £2 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE {In yeors 
Sse FF lost birthdoy) [ Months 
Yoe vat Female Negro wioowed [} pivorceo []| 11- Y's. 
a&= #8 100. USUAL OCCUPATION (sue kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
ee ee, during most of working life, even if retired) INDUSTRY OUNTRY ? 
ee ae ependent none Montgomery Co., Md. U.S.A. 
(eae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ta i 
eas ee Walter Jones Frances Louise Poge 
gee es TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ete SS (Yes, no, or unknown) {{If yes give wor or dates of service] 5 
z2s Ere no -- none Rosewood Records, Owings Mills, Maryland 
xe= of 18 CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, pnd (¢),} INTERVAL BETWEEN 
ols 22 PART |. DEATH WAS CAUSED BY: . ; ONSET AND DEATH 
se 6s | 1/7 IMMEDIATE CAUSE (0) 
BEe) Fre Ep DUE TO 
Rees ie Conditions, if ony, which gove (b) 
ese) € tise to immediote couse (0), D 
ee tees 2 stoting the underlying couse meT0 
ZFS 8s ily Seiden @ 
= = $ = ze | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a = c=) - 7 
es® ge! |g coefv ag EE ELE me ves FY No 
e&s 5 = To, EXTERNAL CAUSE WAT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter, noture of injury in Port | or Port Il of item 18.) 
= = 4 or _—, ’ P 4g ~ 
e353 & | ©] cuseor kata cLilef (eap-vraTed, Sr-edf. 
Zoa = S [te TIME OF IURY Month, Doy, Yeor 20d, INJURY OCCURRED 1 206. PLACE OF URE (Home, form, | 20%. (City or town) Sour, ce 
=Zec = lour 0.m. While Not While loctory, street, office bldg, Sd Ps * " 
s 20 = pm. Bee. / Wet ot work L] ot work &i Piet’ MEER Ly cg iv ith madlg Sony 
ase 
Pas 
eo s 
@:. 
zs 
> 6 
Ese 
ee 
ws 
ag 
@ 
oft 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISI 


£ 
= 


30. BURIAL, CREMATION, ‘Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ~ ] 23d. LOCATION (City or Town) oy (Stote) 
se” | 12/21/6, Rosewood (emeteny Owings Mita, Me, 


emexteny. g 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. -REGISTRAR'S GNATNRE " 
F. Eline & Sons Reistenstoun, fi noWEC 26 6A Ff ie 2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16569 CERTIFICATE OF DEATH i6561 
1. PLACE OF DEATH 
SAY ore MARYLAND 


=\ 


2, USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 


May AND b. COUNTY Baltimore 


2's b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest town) 
= Pe Ul Rt ert ge oars town) Days 
Bes N BALTIMORE “y 
§ z= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ®. Baca dela 
(fe ST. JOSEPH HOSPIT&L 425 MURDOCK ROAD #21212 ves [J No (3k 
3, NAME OF Fist Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) ANNA ALICE KANE beATH _ DECEMBER 18 9 6! 
3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—}] B. DATE OF BIRTH Tt (a yor” LINDE eT aS 
i joys in, 
rawate | wurrg | woowo owe Ol may 30, 1889 mde le | 


IDb. KIND OF BUSINESS OR 
INDUSTRY Home 


TDo. USUAL OCCUPATION (Give kind of work done 
during moypl working § peer if retired) 


13. FATHER'S NAME 


IRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
HARRISONBURG, VA A 


14. MOTHER'S MAIDEN NAME 


4 physician and campletely 
hen please remave carban @ 


urial, crematian, or remaval, and in any event, 


that the death certificate be executed within 24 haurs after ¥ t 
— 
i 


Edward Lucas Russell Louella Gaines 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 17. INFORMANT ares 
RES (Yes, no, or unknown) |{If yes give wor or dotes of service; 113 rypsy Lane West 
£ E Nomen peenreneneresmins—ond 220 44 0385 |Mr. James E. Kane, Jr. owson, Ma and 0 
o= TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: a: ONSET AND DEATH 
as / > IMMEDIATE CAUSE (a) HEMORRHA ENERA ED ARTERIO EROSIB 
tad J DUE TO 
23 2¢ Conditions, if ony, which gove (b) ARTERIOSCLEROTIC HEART DISEASE 
sa Fae tise to immediote couse (0), DUE TO 
emacs stoting the underlying couse 
Zs 3=5 lost. @ 
Be s 
@ = rg re) a a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19. Was alate 
ce o —" = =. 
Psett De vs L] xo Gt 
Zs 252 © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeiss  } OR CONTRIBUTING CY CAUSE OF DEATH 
eSBs | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a o S120 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
= Zé 3¢ 2 Hour o.m. af While ial Not While gO foctory, street, office bldg,, etc.) 
Ze50 Ss gb ' ot work ot work Sao — 
a> rea 21. certify that (I) (this hospital) attended the deceased fram_DE B , 1982 , to DECEMBER 389 _ G7 thot (I) (we) last 
Seese saw the deceased olive oDECEMBER_18_1962_, and that death occurred at_4.: 20,MMfrom couses and on the date stoted above, 
Ee ces Do. SAGNATURE y, 7 as Pe ca 2. DATE SIGNED 
Ses E°S y Qe, Gekine f2 Pa MO. Ps ae oector C) pws $8) pecemBer 18.1969 
3 Se i. PHYSICIAN'S 3 
= >~>u4 = 
= 2553 NAME(T¥pe) GUALBERTO GOKIM,JR., M.D. 620 YORK ROAD TOWSON, MD. #21204 
mw So 
$ 23 a a0. BURIAL, CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
oy MOVAL (Specif A : Py . 
efoh% Rea Gee Dec. 20,1967 | Druid Ridge Cemeter Pikesville, Maryland 
4 


24, FUNERAL DIRECTOR ‘ADDRESS Bo. RECD BY REGISJRAR, — [_PSb. REGISTRARS SIGNATURE 
ve Als ¢ Wm. Cook-Brooks Towson, ped Lor none a Soa ane DEC 53 1987 fren eg 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 § Sy se’ J 0 
“ é CERTIFICATE OF DEATH 16562 
= ze aaa 
Pas L i) Lye oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN . 0. STATE b. COUNTY i 
5 /) Baltimone MARYLAND Md. Baltimone 
285 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—-ov write RURAL and give nearest town) Baltam 21237 ) / 
zo ore Co 
af 5 ihe 
a a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 2B REIDENE 
a= /,|_ 1605 Green (astle Drive 805 Gaeen (astle Dns ve es no fe) 
>§ 2 od ES pane G First Middle Lost 4 DA E Month Doy Year 
Sse Type or print) loseph Willian Kaufmann bam Dec. / 9 6 
SSE 
Fe : 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [~] | 8. DATE OF BIRTH 9. ‘gee ie JEUDER LTEAR ER 
. L 0} ni P 
s Be, mate white winowed [] pivorceo [1] June 28, 1901 Ys. sas | Phe ‘ 
5 2 ‘2 ye USUAL coe ive eid of vie done 10b. Rat us OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, AE WHAT 
ee luring most of workin. even if retired us COUNTRY ? 
35 Retired Policeman Maryla_nd 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S55 Joseph F, Kaufma 
S53 ph F, nn Sophia Scheutler 
= 
= 
2 mS Fy TL aS ye FORCES? 1 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£5 es, np, or unknown! yes give wor or dotes of service! 
se8 Ke 220-36-3293 _| Mrs. Catherine A. Kaufmann Same 
- a8 1B. CAUSE OF DEATH {Enter only one couse per line for (0}, {b), ong{s}.) 2 INTERVAL BETWEEN 
5 2 PART |. DEATH WAS CAUSED BY: whe. (CK C4. d ONSET AND DEATH 
ees Y: IMMEDIATE CAUSE (0) a2Z2 2 Z : : = 
Bees 4 / puETO | / CZ ; bie / : Q f- 
o 3 28 Conditions, if ony, which gove 6) CACk “ Lt pln, ; GLLIAG Kerozelon i 
PSs rise to immediote couse {0}, 
a 
2 ciate stoting the underlying couse DUE TO 
3 825 last. @ 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2 ped adalat SUE 
Slee |5 PERFORMED? 
s2 2s 35 ves] No [) 
3 2s & | 200. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B. 
Ze ts & | OR CONTRIBUTING LI CAUSE OF DEATH 
= 53 7 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fuse 3 [aoc TIME OF INWURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20£ (City or town) {County} ‘(stote) 
2=39 & Hour om. hile: Nan foctory, street, office bldg., etc.) 
Sos ot wot ot worl 
ee ee = * ; , 
Sela 21. I certify that (I) (this haspital) gttended the deceased fram____—S———s «INS, to_L 27/2 19H that (I) (we) fast 
no] 3 oO ‘s Lt 
i2 ese saw the deceased alive an__/2/22— 19 , and that death accurred at/O 4M, fram‘causes and an the date stated abave. 
Seet Tae SIGNI (Birxefe 2b. DATE SIGNED 
oG4s 4 ED. STAFF 
fees | (CHIU A Oot twee OWE OO] /2¥/2/G 
ee se Be /PISCRNS / D 
es 2 / NAME (Type) John G, Orth 4 . 
5 
25s 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (fity or Town} {County) (tote] 
> 
go ee py) 
eos BGA 12/16/67. Holy Cross Cemete Baltimore, Md 
= 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ANS (4) Z fl ‘ : ; 
20M 1 Leonard 9. Rue Inc Baltimore g vate f)} OG? ehenbag cot 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mk | 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 


20M 


e funeral 
ages\1 and 2 


iby 


es 


ician and completely fill 
lease remove carbon pap 


After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


transit permit. Then 


65 


and in any event, within 72; hou! 


if 


cremation, or removal 


R) bd 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16563 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY % a. STAT b. COUNTY 
Baltimore MARYLANO Mary 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ry Land. je corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN {if outside c oepeiate limits, 
Baltimore 3a-4 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8 pat 


Ridgeway Manor Nursing 104 North Hilton Street | vel nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED ; OF 

(Type or print) Bassie May Kaye beats December, 20, 1967 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[ ] | 8 DATE OF BIRTH 9. AGE (in Enh TF UNDER 1 YEAR |IF UNOER 24HRS, 

as' '¥)| Months | Days } Hours | Min. 
Female White wipoweo [i] vivorceo]| May hh, 1879 88 yrs. 
0a. USUAL OCCUPATION (Give kind of workdone| 10D. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Charles E. Jamison Bllen M. Ferguson 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) ae a 


21616-5691 | Elizabeth Sherman 301 McMechen St, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ci Car eal 
IMMEOIATE CAUSE (a). 


OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
= eee 
g YES 7 no[] 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (F EITHER, NOTIFY MEOIGAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) County) State) 
a Hour a.m. While Not While factory, street, office bidg.,etc.) 
a 
= .m. 19 at work] at work Oo 

21. | certify that (I) (this hospital) attended the fae from__f__ _, 192 , to 20V2. 19 J that () (we) last 

saw the deceased alive on_/ 2. © 196 and that death occurred ae from the causes and on the date stated above. 

2a. TURE Ee 2ab. SIGNED 
ATTENOING 
‘earned M.D. PHYS. eProp om O 1 
220. PHYSICIAN'S CiAk 6OAPAT AY, re gay, , Sie 
| 2 pe Po Lap lickehn ph VL) mes) 
72a. BURIAL ac igre 23b._ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
city) 
Mi gee™ 11/23/67 Loudon Park Cemetery _ Baltimore 


25a. REC’D BY REGISTRAR 


PG aa 27 we ] at * aS oP aad ha 


LA A fe" _| 


then please remave carban' 


al, crematian, or removal, and in any event, with 


gned by the attending physician and campletely 
ial-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
uri 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta buri 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


JO FUNERAL DIRECTOR 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
16572 CERTIFICATE OF DEATH 16564 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
a, COUNTY a. STATE b. COUNTY 
B imore MARYLAND 
b. CITY OR TOWN (If autside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN’ (If autside carparate limits, write RURAL and give nearest town), 
write RURAL and give neorest tawn) 
Towson 21204 A mons p##daxis AAgbAeVorkuRoady , Cockeysville, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDEN i 
: 11214 York Road CHAT 
Dulane owson N ns Hom ¥ NO. 
ER Hee ie First Middle lost 4 PATE Manth Doy Year 
Eiperor ar print) Bosley Kelley DEATH nhe 9 
5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [~]| B DATE OF BIRT "3 i In wer os TDR 24 HRS 
s lost birthdoy] Min. 
male white | woowo [x wore C]| 12/19/1884 Ys. 
ag USUAL patie fe kind af work done 10b. KIND OF RUOPES OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
uring most of warki ven i INDI UNTRY ? 
SgMsneVESS Mba eer | RuiMford Chemical Belfast, Maryland 
rs FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iam H, Kelle Annie Brooks 
15. Was DECEASED EVER IN U.S. ARMED Fi FORCES? __ | 18. SOCIAL SECURITY NO. 17. INFORMANT Address 21204 


(Yes, na, or unknown) |(If yes give wor or dotes of service} 
no 


037-01-1048A see Towson Nursing Home, 11] West Road 


1B. CAUSE OF DEATH (Enter anly ane cause "Ch line far (a), $b), ond. Be INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: () 
IMMEDIATE CAUSE (0) —Chamuce {al Jour bbs Ur 
/ 
{ DUE TO 


ONSET AND DEATH 
Conditians, if ony, which gave (b) 
tise ta immediate cause (a), DUE T 
stoting the underlying couse couse ETO 
last. () 


PART II. OTHER Brmnchepasiononic CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Bao Mu MANO 


200. ACCIDENT WAS omer pee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 otwork L) otwark CO) 


21. | certify that (1) (tS attended: ‘the deceased fram___* 19446" to_DEC. 20, 196-7, that (1} (we) last 
saw the deceased alive ans AT 19677, ond that death accurred at_ L¥oPM, fram causes and an thé date stated above 


Ma. SIGNATURE : E are ea Bi Mb. = SIGNED 
Aug mo. pHs PS oirecror CD Pus. 


‘Zc. PHYSICIAN'S ‘22d. ADDRESS 
wwe) Ose RT W, Garis, MD | 12 EAGER Sr Ses re 2202. 


19. WAS AUTOPSY 
PERFORMED? 


ves (] NO [SQ 


MEDICAL CERTIFICATION 


Tho. BURIAL, CREMATION, | 23b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) (State) 
BUA) Dec, 22,1967 ons sibek Cemetery Baltimore Co., Maryland 
74, FUNERAL DIRECTOR Ve RECD BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 


Chey. 


os 1050 Y ae *B ad 
Wm. Cook-Brooks Towson, 950 vor wh? $1204 on 


in by the funeral 


ician, 


letached for use as the burial-transit permit. Then please remove carbon papers. Page; 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours 


TENDING PHYSICIAN: The law requires that the death certificate be executed in 24 hours after x 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physician and complet 


yy 


@: 
Cc 
director, page 3 should be d 


be filed with the State Dept. of Heal 


death | Page 4 
TO FUNERAL 


TO HOSPITAL, 


VR AIS (4) 
15M 7-62 


MARYLAND SIATE DEPARTMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16573 


CERTIFICATE OF DEATH 


16565 


1. PLACE OP DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
e, STATE b. COUNTY 


13. FATHER'S NAME 


Baltimore : MARYLAND Md. Baltimore 
Bb. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY INTb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
weil L and give pear st LE 3 
_ tbs ihe “, &, 24 ves Pixesville 212 Sa 
EO ES ke Se INSTITUTION {if nét in Gf . give streh! adress) d. STREET ADDRESS: . 18 RESIDENCE 
| ‘ : ON A FARM? 
708 Reisterstown Kd,, Pikesville Md. | 1708 Reisterstown Koad No 
3. OF First Middla | 4. DATE Month - 
DECEASED i Thy | OF 
(ype er print) Michael John Keg : eee OD, Ge, L4 19¢ 7 
5. SEX |6. COLOR OR RACE|7, arpitD [7] NEVER MARRIED 8. wie BIRTH 9. AGE {In years | F UNDER 1 YEAR| IF UNDER 24 HRS. 
= @ Oo fed) Gre Days | Hours | Min. 
Male white | wiooweo [[] oivorceo [] | Novel, 1894 73m. 


Wa. USUAL OCCUPATION (Gi 'd of 
dona during most of working lifa, avan if r: 


_U.S.Governuent 


vharles r. Kelly 


10b. KIND OF BUSINESS OR INDUSTRY 


1 BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


iiewouryport, Mass. USA. 


“14, MOTHER'S MAIDEN NAME 


| Mary McQuade 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yer, no, oF unkown) | (Ityesgiva warordates of service} 
re WeWe1 | 218-36—/703_ 


pa) c 
18. CAUSE OF DEATH [Enter only ona cause par line for ZY (b), and te).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
{b) 
DUE TO 


Lr 
Conditions, if eny, which 
gave rive to immedieta couse 
(a), stating tha underlying 


couse last te) 


7. INFORMANT 


Adds Pikesville 5,Md. 


Mrs. Sarah Donlevy Kelly,1'/0s Reisterstown Kd. 


“INTERVAL BETWEEN 


ONSET pe 
SAC, Ag 


19. WAS AUTOPSY 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 
PERFORMEO? 
ves [] NO 
RED. (Entar nature of injury in Part | or Part Il ol item 18.) . 
PLACE OF INJURY (Hom “201. {City or town) (County) ~ (Stata), 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
& 7; 

5 

= [20a ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCU! 
& | oR CONTRIBUTING [1] CAUSE OF DEATH 

ces {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | ‘Roe. 
a Hour a.m. While Not Whila 

g a Sm eects el eet art [ah 


saw the deceased alive on... 


21. 1 certify thai (I) (thie-hespital) attended the deceased from. rs 
AEE, MIG Ly and thal death occurred 16 FE5 


factory, straat, office bidg., ate.) | 


9 


0. LGM AB 05 1 6.2, that (1) (aa) las) 


, from the causes and on the date slated above. 


22a, SIGNATURE (2 ke: 
[22c. PHYSICIAN'S 0 


226. DATE 
ATTENDING EO. STAFF SIGNED 
mo. | PHYS. Th —oietcron oO Pane fil LONI 


“e083 foley. 42, Hhes vi (le Aig a 


NAME (Type) os ye! Koy s< 


‘23a. BURIAL, pec) | 3b, DATE THEREOF a NAME OF CEMETER 


REMOVAL (Spacify) ¥ 
: 218,1967 | 


7 ti» Vary s Ceme te: 


“OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Newvuryport, Lasse 


see TE een 


Ye HE , 


Ae 


j 6574 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16566 
a 
3 7, PIACE OF DEATH 7 USUAL RES[DENCE (Where dgceosed lyed, i insttuon: Regence belore pamision) 7 
2 a. COUNTY a. STATE b. COUNTY < a4 
s Ra ry MARYLAND 
2 os b. CITY OR TOWN i ears corporote limits, . LENGTH OF, STAY IN Ib c CITY OR TOWN (if outsiap corporote limits, write RURAL ond give neorest town) 
atts write RURAL ord ie neorest town) i d a 
> Moun son G 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. val Of 
Ay Mount Wilson State Hospital 0 Frks 
Nad 3. NAME OF First iddle 4, DATE ay 
DECEASED = er K Z 
(Type or print} LLIS CAMU ‘ OW DEATH P22: i 0 6 


9. AGE (in years 
lost birthdoy) 


5. SE 6, COLOR OR RACE] 7. MARRIED qs MARRIED [_]} 8. an q BIRTH 
nn pivorceD [] [8 Gg 0 


Yrs. 
100. USAL OCCUPATION (Give kind of work done JOb. KIND OF BUSINESS OR = s UW a a arfarei sf 12. CITIZEN OF WHAT. 


peek king lite, es BCECTR I c INTRY? ; U¢ 


13. FATHER'S NAME 14, MOTHER'S. 2G NAME 


Mueuw KIL Mow HEORGIA PeIgLE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


NO, ar unknawn) {(If yes give watDr dotes af servi 
js A ds nase Bt reoinith 2 /6-09-/0/0 Reeords. Wt. Wilson Sta Hospi 


18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
r ) IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) (ge 2 


tise to immediote couse (0), 
stating the underlying couse he) 


lost. +; he 3) OC achee ee Was Heo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then please remave carban 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


l-transit permit. 


rea _, whaone x 


19. WAS AUTOPSY 
PERFORMED? 


After this certificate has been signed by the attending physician and campletely filje 


Ea ee 3 22d. ADDRESS 


MW ma aes 4D. Sup a Se Mount Wilson, Maryland 


230, BURIAL, saan 


=. 


5 

a 

® 

ES 

3 

2 S 

$= Ale ves [_] NO Xf 

5 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

be & | OR CONTRIBUTING L] CAUSE OF DEATH 

3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S (20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 

S g Hour a.m. While Not While foctary, street, office bldg,, etc.) 

oe pm. 9 otwork L] ot work 0 

= 21. | certify that (1) (this haspital) attended the pig fram_}}, 26 19S 7, to 2 iF 1967, thot (i) (we) lost 
23 Me se ipincseeld alive on 19.6), and that death accurred aie from causes 15 is mote Sie abave 

“4 0. see ; 

ATTENDING MED. STAFF 

= [ Vtwerrrnn, mo._pays. _[)_inector PHYS. LALMELE? 

S28 

o 

a 

rs 

= 

s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affs 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


: 23c. NAME OF CEMETERY ORgCREMATORY b %d. LOCATION (City ar Town) (County) (Stote) 

LSpaci = 3 

Bune |f it ERIN. vate LECtkeeE MA 
‘24, FUNERAL DIRECTOR J mere axe (Or! 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

Ze z Z PLeat PRY ST vate DEC Me : 
yy 


» 
R 
=p 
= 
Se 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é TT CERTIFICATE OF DEATH 46567 
3 Aa; |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 f 0. COUNTY 0. STATE [ b. COUNTY 
3 EAs BALTINORE MARYLAND MARYLAND SMormoRE 
S 225 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Se asa a write RURAL ond give neorest town) ESS EX 
5 4 ’ TOWSON — 4 i 
£2 fe 3 aH d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS © RRBDENE 
x 5F P ee "3 ‘| 
= s/o ST, JOSEPH HOSPITAL _ 410 TORNER ROAD 21221 ves [1] No Ex] 
tae = 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= #2: DECEASED _ ‘ OF 
eater {Type or print KING, SR, death DECEMBER 6 _ ig 
2 25s 5. SEX 6. COLOR OR RACE | 7. MARRIED ED B. DATE OF BIRTH 9. AGE (In yeors [FUNDER T YEAR | IF UNDER 24 ARS. 
> ee be a a, a tte intdoy) | Months | Doys Min. 
S 285 ¥ WHITE DECEMBER 18,1920 Ys 
it, SES TDo, USUAL OCCUPATION [ove kind of work done TDb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
S ees during most of working lite, even i retired) INDUSTRY COUNTRY? 
2 S88 Lesma re BREVARD, NORTE ROLINA A 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 £e> 
os. oe CARR We JULIA FOWEkES 
s — > 
s 2 | 
£ ia 2 E WAS DECEASED ee US-ARMED FORCES? 16. SOCAL SECURITY NO. 17, INFORMANT Address 
f=] Ets ‘es, no, or unknown) |(!f yes give wor or dates of service] 
on eee E. wy 250-03 S230 AWE WE Oo TORWER KD 
Ss £&2 les “ 
2 = Ee 18. CAUSE OF DEATH Gite alvin couse per line for (0), (b), ond (c).} ee 
—~ £32 PART f. DEATH WAS CAUSED BY: 
Be38 € ; IMMEDIATE CAUSE (0) Carcinomatosis 
ee ee DUE TO 
fge2es Conditions, if ony, which gove ' rimary in pancreas 
ae S35 rise to immediote couse (0), ay ul —Ppramary 2B 
= Dees stoting the underlying couse 
35 8£. last. = —o (9 
S265 5 —s 
2S 87S |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0) 19, WAS AUTOPSY 
ae S 
w = ES no (J 
Bee SS =| Pulmonary thrombo embolism u 
ee Loe = | 200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
Setls & | OR CONTRIBUTING Ll CAUSE OF DEATH 
BeSES2 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== 2 3s S| 20. TIME OF INIURY Month, Dor, Yeor 2d. INJURY Scone 2e. Pate oF TRIURY (Home, En DF. (City or town) (County) (Stote) 
Ea 3 jour o.m. While Not While foctory, street, office bldg. etc. 
OS se 2 = p.m. 19 atwork Lot work C] 
Zeens 21. | certify that ( (tKiSndspital) attended the deceased fram OCTOBUR 20 , 1967, toDOChUBER O19_5'7 thot Qf (we) last 
a~ = , 
zs ese saw the decegsed alive ynbecuwenR 619 and that death occurred ot. :QQ,4M, from couses ond on the date stoted obove. 
<< & sz 220, SIGNATURE X fo ean i =o 2b. DATE SIGNED 
Beers \ = 3 no. pus. CO) _oirecron CO pays, BS] 12/6/67 
3 e 32 Tid, ADDRESS 
2+S Se Tc. PHYSICIAN'S J 
Szes wane(yee) Reynaldo Orjuela-Gomez, M.D. 7620 York Rd. , Towson, Md. 21204 
oes 
Sus oe 30. BURIAL, CREMATION, Bb._DATE-THEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Se. se RENDVAL pe ips pw ? ez FAR Woel 2A 0 MO 
wo 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 28b, REGISTRARS — 
VR ANS [4) —— A 
2 Mize TL LOWNWELLS Sons FLO PAck oat : oe 


ae 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If S delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 16576 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16568 
EALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
nc 0. COUNTY 0, STATE. b. COUNTY fa 
= altimore wero | Maryland. I 
= b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Sj write RURAL ond give neorest town) 2 
S . Towson Baltimore 21234 
SS @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @ RRRIDENE 
. /cs| St. JOSEPH HOSPITAL | 1709 Edgewood" Ra. vs L) 0 
S 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED L OF 
e (Type or print) Elizabeth . KING DEATH December 21, 1 6 
ro) 5, SEX 6. COLOR OR RACE 7, MARRIED kk) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | iF UNDER 24 HRS. 
33 A +t 1906 lostairthdoy) Min. 
= Female White winowen [J viorceo []| August 3, ft 
= Tne SUAL OCCUPATON ive kindof wor done TOR KD OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) TE COZ OF WAT 
a luring most of working life, even if etir ? 
= memaker Sefibol Jqachhe™ Maryland 


13. FATHER'S NAME 


R 14, eT pe care lib an 


A. 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes, or unknown) |(If yes give wor or dotes of service) 19 — 36~ 5550 Mr. I ih K % 1709 Edgewood Rd 354 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) SAE en 
PART |, DEATH WAS CAUSED. BY: 
5 yy. IMMEDIATE CAUSE (0} Massive intra-cerebral hemorrhage 


DUE TO 


Conditions, if ony, which gove o)_Rupture of a Berry cerebral aneurysm. 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
sh hee eng a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the St¢te Degar 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME awe 


ne 
5 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH. 272. om 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, 20f. (City or town: (County) (Stote) 
2 Hour o.m While Not While foctory, street, office bldg,, etc.) 
p.m ot work E) ot work oO 
21. L certify that | taak charge af the remains described abave, held an Autapsy ["], Inspectian [47 Inquiry [_], and in my apinian 
death resulted fro Natural causes uses ta A Accident O, Suicide [J Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER 
ACTUAL Lof! he GEE y Ly Vi aa 
SIGNATURE Ltt be <2 Ak p, ASSISTANT MEDICAL EXAMINER 
r EXAMINER'S v DEPUTY MEDICAL EXAMINER 
2 NAME (Type) ha PS . O'Donnell ity M.D. Address (Street, city, town, or county) 
230. BURIAL, Fiorina 23b. DATE fee Bc. NAME OF CEMETERY OR CREMATORY ‘Wd, LOCATION (City or Town) 
MOVAL (Speci a - 
i 12/24/67 Moneland Memorial Park Baltimone, Md. 
yy a DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


F. Eline & Sons Reistenrstoun, ied. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16577 CERTIFICATE OF DEATH 16569 
fee) 1. yess oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
o. NI == a. STATE b. COUNTY 
2-5 d—~ YA Nore MARYLAND Ak aid SE LT imo r€. 
83 ot (if outside sores oe c. LENGTH OF STAY IN Ib c CTY OR JOWN {If outside carparote limits, write RURAL dnd give pera town; 
S and give _neorest tawn!| ie g ‘aie 7 
: AL {MOS ho THEE (Cre. Ont 
q i it d. STREET ADDRESS @. 1S RESIDENCE. 
Vas sa ON _A FARM? 
a { sci < ves CJ no Tl 
3. ure F First Middle Last 4. Pa Month Doy Yeor 
Type ar print) Val A OFF AD IK E(? DEATH Ap 


q y 

5, SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (in years [IFUNDERT YEAR | IF UNDER 74 HRS, 

a - : : F pst ie Days Min. 
Eemnce} lum wiowen ~~ —oivoretd CI MIWA IK Bl is 


1Do, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRFHPCACE (County & State, ar fareign nt 12. CTIZEN OF WHAT 
INDUSTRY ( p iy \ COUNTRY? 
ALT oy, A 
1 


during rest tiveking life, even if retired) 
OTHER'S MAIDEN NAM 


Be pSilOE, STE LY 


tte WS BESO a is ARMED aah ES: f service) 16. SOCIAL SECURITY NO. 17, INFORMANT { Address 
8s, no, ar unknown) {if yes give war or dotes af service}} .. > y 
v6 OLS(78| fos 0 ce iF OORDS 
18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), fo} and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mes FZ ONSET AND DEATH 
| IMMEDIATE CAUSE (a) af 


FROST DUE TO (/ cee 
Conditions, if any, which gave Sy 


ronsit permit. Then pleose remove carbon 


igned by the ottending physicion and completely filled_in by the f 


iene, Snes y ics (b) 
2>5 tise ta immediate cause (a), 
aos " é DUE TO 
° stoting the underlying cause 

es ee @ 
2 fat PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Zee 4|8 7 cn nw 
235 Oe YES NO 
Sst & | 2Do. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18. 

2 = 
Se ina 
SZ. a u 
ieee: S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
£0 2 Hour “a.m. While Not While factary, street, office bldg., etc.) 
see p.m. 9 atwark CL) otwork C1 7 
pel 21. | certify that ) (this ho: ae attgnded the decegsed from__ 9 ta ZF 7 19 7 that (1) (we) fast 
e3= saw the dec: ,. 19 ‘and that death accurred at&:05 iRMram couseé and an the date stated abave. 
Sax 220. SIGNATURE aaals me re 22. DATE SIGNED 

= . 

es . MD. PHYS {1 _ pirector pus. CO] 12/18/67 
ose Zc. PHYSICIAN'S ee vie 

Se q 
aes NaME(Type) ROBERT J. MAHON, M.D. . Joppa Road Towson, Md. 21204 
wSo 
Zz 3 . BURIAL, CREMATION, b. DATE THEREOF = NAME Q5-EEMETERY OR CREMATORY BEJOCATION (City ar Town) - (County) (State) 
zs -< Nya Specih as u 4 \\ Bs 
oe pe Dec (hg A Sea Sik enews Cem, ZADS WAU AWD 
= 


fe oe mi OR ae 250, REC'D BY RE aT Sb. REGISTRARS SIGNATUR] 
VR AIS (4) v % t 7 Cage Ana Pe. DEC 987 4 
25M 1/67 ree Mow CAN. wae a4 pate & 


Le 


directar, page 3 should be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hasy 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 


Fs PERFORMED? 
3 vs [] no 0 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. aie OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
s four ‘o.m. While Not While factory, street, affice bldg. etc.) 
i p.m, \9 ot work O of work O 
21. (certify that (I) (this haspital) attended the deceased fram__7© £76 YGF ta E , 98>, that (I) (we) las 
saw the deceased alive an. 14, 19.47, and that death accurred a! M, fram causes and an the date stated abave 
py ATTENDING MED. STAFF ee 
li v MD. PHYS. dietcror OO ps OO] 7 (Te 


72d. ADDRESS 
B501-ST. PAULSSEREETS sa 


Tc. PHYSICIAN'S 


cellars) DR. ALBERT H IMELFARS 


7 Q 
16578 CERTIFICATE OF DEATH 

€ =e 
Ss ge S if PE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
sell Eacig o. a, STATE b. COUNTY i,“ , 
% £53 BALTIMORE RYLAND MARY LAND bE O 

28 B. CITY OR TOWN (If outsid fe limits, ~ LENGTH OF STAY IN T a i i 
2 2 S M CaO TaN ay a « OF STA’ ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ita 
pe BALTIMORE Sy 
= a d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS LIBERTY WEST APTS e. Shama 

e i 

= \ 38: 3524 LANGREHR ROAD, APT{D, LIBERTY WEST 3524 LANGREHR ROAD, APT, 1D ves CL] No 
= >s = Ace Reon First Middle Lost 4 pate Month Doy Year 
= a = ‘Type ar print) FAYE KLAVENS DEATH DECEMBER 13 1 67 
iver aes 5. SEX 6. COLOR OR RACE | 7, MARRIED [YX} NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE i ne FEUD YER if UNDER 24 HRS. 
=| SS lost birthday} lonths | Doys fours Min. 
g 222 FEMALE WHITE wioowed [} _ivorceo [J] J-94-7899 ts. ene | ellis 
2g 5 fe Tee ON Ee 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae i WHAT 

eo luring mos ing lite, retires ? 
2 §82 HOUsEwT At" HOME BALTIMORE, MARYLAND USS. 
£ gas 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
= erie 
= cee MORRIS LIPSITZ ROSE 2 

£ 1S. WAS DECEASED EVER INU: ? . ; 5 
3 S (res Ae arise pouhh Al yer Givetrancr oes of service) papel eer #8 TANT LIBERTY “WEST APTS, #21207 
3 = No HR, LOUTS KLAVENS, 3524 LANGREHR RD,, APT.1D 
£ 2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: EZ 0, ONSET, AND DEATH 
Ze S IMMEDIATE CAUSE (o} * ocd 
pa S 7 / DUE TO (a, 
— Conditions, if ony, which gove () tery Pc chk 4 Koa D; 
eS rise ta immediote couse (0), 
= > stating the underlying couse we) 
as best. @ 
22 
i oi 
= 
< 
= 
a 
ea 
= 
a 
oO 
= 
a 
= 
a 
= 
C- 4 
a 
o 
= 
= 
= 
a 
3 Bo. ne CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
2 BUpLAL | 12-14-67 BETH _HANEDROSH HAGODOL _|ROSEDALE, MARYLAND 

24, FUNERAL DIRECTOR ‘ADDRESS So. RECD BY REGISTRAR |_2Sb, REGISTRAR’S SIGNATURE 


SOL RLEVINSON § BROS. INC. ,6010 REISTERSTOWN RD.| oan f) h i967 2 bg Yordg 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


deagh 


|, ond in any eve 


hen pleose remove 


|, cremation, or remova 


-tronsit permit. T| 


id with the State Dept. of Health prior to burial 


te 


c 
16579 CERTIFICATE OF DEATH eee? 
T. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY Baltimore, Md. SAE Maryland BOUNTY Boat 
Ba more RARYLAND Bs O. 
B CTY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN, {if outside corparpte limits, write RURAL and give neorest town) » ©, ) 
write RURAL and give nearest tawn) ie = / 
2 imore See VOD LA MIELL L 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS 3 7/7 WM fag | SREREE 
Balto. Cnty. General Hospital =: CA ws O no (] 
3. NAME OF First Middle ‘ lost 4. DATE Month Doy ‘Year 
{Type ar print) Oscar ’ KLEIN ale DEATH Dec. 
5, SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [7}] 8 DATE OF BIRTH AGE (i yao 
é Igst birthday) 
Male White winowed (} pworeo ] 9/27/23 ve. 
100, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during mast af working life, eyfif retired INDUSTRY [> “f CAN? 
"MLL a or Kee eS i : sExwA., 
13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
Harry Klein DARAY Gordon 
TS. WAS DECEASED EVER INU S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, “Ne inknown) (" yes give war or dates af service} 1%13-3477 “True manaw K2. 4 -37)1 U 


1B. CAUSE OF DEATH (Enter only one cause per ling Jor (a), (b}, ond v7 = 
ny Meare Hyoenseny ne LNrate rio 


"te DUE TO 
$ 


Conditions, if any, which gave (6) Hypertens ed bee {d VASEUAHHE Ds 


tise ta immediate cause (a), 
stoting the underlying couse oD 
iS Somer ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D|SEAS| DAO ere j, Rope re 9, WAS AUTOPSY 
oats. tare s CeON Dae y¥ ye @ 7 WY) PERFORMED? 
Severe HypornypoibisM” For THY ROLE MNALIGNAN, L180 Of 


‘200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter néture of injury in Port | or Part I af item 1B, 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF IMIURY. Month, Day, Year 20d. INJURY OCCURRED 
jour a.m. While Not While 

i. 9 atverk C1 atwak C1 

21. | certify that (|) (ths-hespits!) attended the deceased fram — | —_, 19@ © that (I) (ve) last 

saw the detused alive an 12. =la~\9@T, and that death accurred at , from causes ond an the date stoted above. 


Maun tse ATTENDING MED. STAFF od 
L7 MD. _ PHYS aie O ms O] /2-6-67 


RAAN'S 22d. ADDRESS 
bm Josey Deexe.g4011 1, HD. | 3302 Wesr toe. Oper . 2121- 


NTERVAL BETWEEN 
ONSET AND DEATH 


20e. PLACE OF INJURY (Home, form, 


208. (City or town) Tcounty) [Stote) 
factory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


T. Pi 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond compl 


director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour: 
should be fi 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. OF CEMETERY EMATOR ATION (City or Town) (County) (Stote} 
eA (Specify) | & { ] ti 
Ry. FUNERGS DIRECTOR E 25a. RECBYBY REGISTR. ‘2Sb, REGISTRARS SIGNAMURE 
Daf’ LOTS AOE 4 my DAE EA 4 , 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2) i 


y the, fun 
ges 
jours after 


ed | 
Ph 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pusey, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16572 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
®. COUNTY 5 a STATE b. COUNTY 
Baltimore MARYLAND e277 alto. 
b. CITY OR TOWN (if outside cor; rate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Baltimore 8 days Towson. 


@. IS RES! 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ENCE 


Baltimore Medical Center 105 Shealy Avenue ves] Nog] 
NAME OF First Middle Last 4. DATE Month Oay Year 
OECEASED OF 
Gyns ours) Edna Virginia Kling | EAT 12 13 - 19'67, 
5. SEX 6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind com 10b. KINO OF BUSINESS OR 


7, MARRIED Joop NEVER MARRIED[]| 8- DATE OF BIRTH 


wipowep [7] DivorceD [7] 1/31/r8 // 


9. AGE (In years {IF UNOER 1 YEAR|IF UNDER 24 HRS. 
las$ birthday) sa al Days | Hours | Min. 
yrs. 


TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gags ia a COUNTRY? 


, cremation, or removal, and in any event, within 
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Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to bu 
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VR AIS ( 
20m 1/ 


during most of working life, even If retired) eres y 
fouseuife ome neh. 
13. FATHER'S NAMI 14. MOTHER'S MAIOEN NAME 
George Kyper i unknown 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


na none 22914-6575 Family records 
18. CAUSE OF OEATH [Enter only one cause per line for (a), {b), and (c).} ) INTERVAL BETWEEN 


? : ONSET AND DEATH 
PART |. OFATH MEDIATE cause (@)_SUbarachnoid hemorrhage 


‘ DUE TO 
Cenditions, If any, which w)__Ruptured Berry aneurysm of Circle of Willis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONOITIONGIVEN IN PART 1(a) | 19. WAS AUTORS 


ves fr] No] 


20a, ACCIOENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Yeai 
Hour 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of item 18.) 


While Not While factory, street, office bid; 

at work at_work 
at certlty that (I) (this hospital) attended the deceased from__12/6 , 19.67, to_12/13 _, 1967 _, that (1) (we) last 
saw the deceased alive on. 12/13 19.67 _, and that death occurred at.9: 45M, from the causes and on the date stated above, 

22a, SIGNAWO PM, 22b. DATE SIGNEO 

P re mo. PAYS “® ]_Diatoror C] pins. Go| 12/13/67 

726. PHYSIGANS 22d. ADDRESS 

ye) John E. Adams, M.D. 6701 N. Charles Street 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, a 20f. (City or town) (County) (State) 
e 


23a. os ool "LUBIET DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecity) 
g bs G dite 


25a. REC'D BY RI 13 1967 REGISTRAR’S SIGNATURE 


wwe DEC 1B 1967 _(Cl-mnbag Yocege 


24. fies "a 


ae 


2 


ours after death. 


t 
‘ages 


po 


papers, 


letely filladsdn 


Pp 
lease remove carba 


‘cian and comy 
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-transit permit. Then 
hauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, with 


igned by the attending phys 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


VR AlS (4)) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16581 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY . , STATE b. COUNTY 
Baltimore MARYLAND Maryland he Fa, 
b, CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
owson Baltimore / 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) ¢. STREET ADDRESS © RESDENGE 
St. Joseph Hospital 10 Elm Avenue 21206 ves) no (3 
cs SANE we First Middle Lost 4. DRE Month Doy Year 
DECEASE 
{Type or print) GEORGE L KLINK, JR. DEATH December 17 » 67 
5. SEX 6, COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [5qj | 8 DATE OF BIRTH 9 AGE fr yeors 
A lost birthdoy) Months Min. 
Male White wivowed [] vivorceoD [| 11-28-27 RO. ts 
ito, USUAL O¢CUPATION Give am of a id Tob. KIND Or Bees OR 11. BIRTHPLACE (County & State, or foreign country) 72. CEN aes WHAT 
luring. most of working lite, even if retires INDUSTI 
nemployed Balttitiore U.S.A. 
1S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George L, Klink Sr, Bessie V. Moseman 
! s_ WAS DECEASED at INUS. ARMED FORCES? | [16 SOCIAL SECURITY NO. 17, INFORMANT Address 
'@s, No, or UNKNOWN, yes give wor of do! tes OF service; . a 
No 220-2~-2069 Sister ~ Margaret Pierpoint same 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Uremia ONSET AND DEATH 
f ‘ IMMEDIATE CAUSE (0) 
‘ DUE TO 
Conditions, if ony, which gove Diabetic Glomerulo-sclerosis 


tise to immediote couse (0), 
stoting the underlying couse pueso 
desi @ 


Diabetes Mellitus 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19, WAS AUTOPSY 


saw the deceased alive an 1 


21. Lcertify that € (this hospi) 9) attended the deceased from 


fa PERFORMED? 
= vis [% no 
45 | 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
gS Hour *0.m, while Not While foctory, street, office bldg., etc.) 
* p.m. W otwork L} orwork CJ 
= 15 67, to__J2=17 _, 196'7, that (% (we) last 


, ond that death occurred gas Mam couses ond on the dote stated obove 


220. SIGNATURE 


ATTENDING Ss Wb, DATE SIGNED 
PHYS. brécror Cl pis $3] 12-17-67 


2c. PHYSICIAN'S 
NAME (Type) Lawrence Misanik, M.D. 


— 
7620 York Road, Towson, Md. 21204 


REMOVAL (Specify) 


230. BURIAL, CREMASION, 23b. DATE THEREOF 
tere aE levees 


23c. NAME OF CEMETERY OR CREMATORY 
Loudon Park Wa 


23d. ete (City or Town) (County) (Stote) 
es timore Co. 


7A, FUNERAL DIRECTOR 


AA dds 


ADDRESS ~~ 


orem 745 Babs 


Ye 
To, RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


one DEC 2 2 ‘a7 _f YChavths ge 


a — 

< _“s 
== Re 2 
3 Wes 
a, Sosa 
iB 

a=) 

2 

> 

o 

Psnad 


et: 


ja 7 


, 4 


, cremotion, ar removol, ond in ony even 


After this certificate hos been signed by the ottending physician ond completel 


director, poge 3 should be detached for use os the buriol-tronsit permit. Then please remove corb 


should be fled with the State Dept. of Heolth prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hour 
Poge 4 moy be retoined by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


ve As (4) 


3 
FS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16582 


CERTIFICATE OF DEATH 16574 


|, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


i . STATE b. ; 
Baltimore WaeTaRS ee Maryland COUN’ Baltimore 
B. CITY OR TOWN (Hf outside corporate Timi, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ee Soros town) Days Baltimore 91912 7 
4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS é By fle cE 
5470 Addington Road 512 Dunkirk Road i 
yes [.] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED 
‘Type or print) Walter Ra Knaube DEATH Decemhe 9 6 
5, SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []] 8 “DATE OF BIRTH 9. AGE (In yeors — |_IFUNDER T YEAR | [FUNDER 24 HRS. 
. lost birthdoy) Doys | Hours ] Min. 
Male White wipowen [] owvorceD [J] April 2, 1895 5. 
he USUAL el Give yy of nan 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
1 INDUSTRY. INTRY? 
moe HShager RESTAURANT Penna, eres 


13. FATHER'S NAME 
Unkown 


Ie WAS ice EVE iN U.S. ARMED lel a. . 5 
(Yes, no, By nown) (IF yes give wor or dotes of service] 162-22-1334 


14. MOTHER'S MAIDEN NAME 
Knaube 
16. SOCIAL SECURITY NO 


Unkown 


17. INFORMANT 
Mrs. Pearl Knaube, 


Address 
Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per ling 


PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) 


/ ] DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 


kt, 


4 INTERVAL BETWEEN 
ae {b), ond pees dl tas Os A DEAN 


MEDICAL CERTIFICATION 


stoting the underlying couse DUE TO 
© 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. wast 
vst] no 1] 
200, ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. "ls OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work O ot work O 
Deel cerify thot (I) (this hospitol) ag the deceosed from /4144 (%_, 198%, to _ALe/ A-_, 196°F, thot (I) (we) lost 
sow the deceosed alive on__Adae- 19G7_, and that death occurred ot M, from couses ond on the dote stoted obove. 


220. SIGNATURE 
eccag el Y 


22. PHYSICIAN'S 
NAME (Type) 


22b. DATE SIGNED 


ATTENDING 
PHYS. 


22d. ADDRESS 


‘MED, 
“_ DIRECTOR 


STAFF 
PHYS. 


oO 


MD. 


230. BURIAL, CREMATION, 


RENAL Daa) 


23b. DATE THEREOF 
121441967 


3c. NAME OF CEMETERY OR CREMATORY 
St. John's Lutheran 


23d. LOCATION (City or Town) (County) 
Cumberland Co., Penna. 


(Stote) 


Wins Cook "Brooks Towson, 


1050 ’ baad Road 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Towson, Md, 21204 


ope 19 Charlies 


tise to immediote couse (0), 


. ; | MARYLAND STATE DEPARTMENT OF HEALTH 

] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

(2? 16583 

; ¢ 
A CERTIFICATE OF DEATH 4 t 

~ g 4 o 
eS e ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 M 9. CUNT a — o-gME b. COUNTY WA 
2 Bal MARYLAND ae 
2385 B. HY OR TOWN UF uke corporate imi, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
we g- C ie RS ent e neorest town) Baltimore 
As bas Z 
fe ¢. NAME OF HOSPITAL OR ey (i not r; hospitol, give street oddress) d. STREET ADDRESS 1 RESIDENCE 

ay , whangri-La Nursing Home 766 Ramsay St. wow] 
=\c: 7 \ 
ae OF NAME OF First Middle Lost DATE Month Doy Year 
sa LOA Koch (2 44-~ WG 
SS (Type or print) MATE DEATH sz 9 
Fes S. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED JX] 8. DATE OF BIRTH 9 AGE (In yeors  |_JEUNDER 1 VEAR_[ IF UNDER 24 HRS. 
5 g > PF Wh wioowe F] pivoceo FE] 2 /2 6/8 6 tos ae Months | Doys [ Hours | Min. 
2 . : 
iehe Wo, LURE oe OB aa of work done TOb. Paper LES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, a Ce WHAT 

os ring most of wos lite, even if reti INDUS INTRY 2 
S32 luring ing lite, even if retired) Balto., Ma Wien 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
eas Ferdinand Koch datherine ---- 
fa TS. WAS DECEASED EVER INU.S. ARMED FORCES? ___|_‘16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 5 (Yes, no, or unknown) {If yes give wor or dotes of service) mee Minnie a 212 30 
££ AMSay 0 = 
= e id 
FE as 1B. CAUSE OF DEATH (Enter onty one couse per line for om (by, ond ().) INTERVAL BETWEEN 
£32 PART |, DEATH WAS CAUSED BY: ne tne Le oa ONSET AND DEATH 
BES IMMEDIATE CAUSE (0) ‘ie 

oS" / DUE TO e 
2 Conditions, if ony, which gove (b) e sve lewfen Cas ( / pel a 


Tho, SENATURE ~ ar oa ae 2b. DATE SIGNED 
MD. _ PHYS. oirecror C) pus, OO] 42 Ye a 
We PHYSICIAN 3 7d. ADDRESS 
\ NAME (Type) Anipp~ 2, 411 


— 
230, BURIAL, CREMATION, 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


Ldmondson Ave, 2y2e 


(Stote) 


zB 
255 
5 = es the underlying couse BEE 
seu st. iG} 
2.8 — 
48S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) re WAS AUTOPSY 
2£e5 3 Eee 
2°25 = ves) NO So 
RA = | 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
eus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
52. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
use Sm. TIME OF INJURY Month, Doy, Yeo: 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (iota) 
£20 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
sce p.m. 19 atwork 1 otwork C1 
2 21. | certify that (1) (tH ite) attended the deceased fram gv: OF 30 ehtee “7 9G 7, that (I) (wo los! 
Desa saw the deceased oliyg an__= vA 19 and that death accurred at 72 ay i, fram causes and on the date stated abave. 
= 
= 
23 
Pe 
2 
oa 
a 
3 
3 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the burial: 


RMOVAL pert) 12/15/67 Western Cemeter oe a ©, Nid. 


24, FUNERAL OIRECTOR ADDRESS 980. RECD BY REGISTR EE 
VR ANS (4) n ” 
Ve ANS (4) Witake #. D. 4101 Edmondson Av. GEC 14 1967) | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATE 16584 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 36577 
DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, Sees 9. Age a. STATE b. COUNTY 
£S % {move MARYLAND i 
- a = b. CTY a TOWN i autside carporate fens LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
bs gle RUEAL and give megs fn) : 4 
8S Baltimore “# 9 Years Baltimore #22 03 
ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. a4 Had 
2 00 38 Waterview Road (Oundalk 38 Waterview Road (Oundalk) | 5 CL) No 
2 3 pated i) Fig (\ Middle, lg 4. DATE Month Doy Year 
OF 
= (Type or print) f i , 0 () p RL DEATH December 17 1967 
3 S. SEX 6. COLOR OR RACE 7, MARRIED i J NEVER MARRIED. fal 8. DATE OF BITH 9. AGE (In years JEUNDER | YEAR | IF UNDER 24 HRS. 
os last birthday) Manths | Days [| Haurs | Min. 
ie Male white wiooweD [_] oor? [| Nov. 21,1899 66 ys. 
— 10a. USUAL OCCUPATION init kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
<— during mast of warking lite, even if retired) COUNTRY? 


uperintendent (ret. 
13. FATHER'S NAME 


INDUSTRY 
Gibbs Packing Rochester, N.Y. 


14. MOTHER'S MAIDEN NAME 


onn Kolpe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) |(If yes give war or dates af service] 
No. lone 16-10-0974 
18. CAUSE OF DEATH (Enter only one cause per Jgenfor (a), (b)7a 
PART |. DEATH WAS CAUSED BY: 


17. INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 uy IMMEDIATE CAUSE (a) 
I OEP. 4 DUE TO VWetes 
Conditions, if any, which gove (b) 


rise ta immediote cause (a), 
stating the underlying couse DUETO 
lost. i= @ 


z= | PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9) eae ne 
a So —_- ~—_- . f 
ath = yts [} NO 

= (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING (3 

™ | CAUSE OF DEATH. 

SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, arm, 20f. (City ar town) (County) (State) 

2 Hour o.m. While oO Not While oO factory, street, affice bldg., etc.) 


at work at wark 
APY centty that | vel charge of the yeroins described obove, held on Autopsy [_], Inspection Inquiry ond in my opinion 
: &, Aciden_J, Suicide [1], Homicide [J], Undetermined manner (_} 
, ' cher meoical exaMINeR [] 105 Main St. 
ner C Mp, ASSISTANT MEDICAL bannet Upundalk, 
EXAMINER'S DEPUTY MEDICAL EXAMINER Mai, / yy K, l, 
NAME (lype) Theodore CG. Patterson K D o__Addross (Street, city, town, or county) 22 
BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) tate) 


Be 
REMOVAL Specify) 


i. FUNERAL DIRECTORS a ADDRESS 
VR ATSME (5) a ew : 
Singleton Funeral Homey Glen Burnie, Md, 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Pepewsm 


aaa i ta burial, crematian, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending’’ in penci 


4. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Loli t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16578 
HEALTH-DEPT, |0- nace or peara 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
23.2 «. COUNTY . . STATE b. COUNTY 4 
Peas Baltimore MARYLAND Md. 21220 Baltimore 
BCs b. CITY OR TOWN [if outside corporata limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, writa RURAL and giva neares! town) 
gs write RURAL and give nearest town) . 
eB a Bowleys Quarters Bowleys Quarters OS 
cure d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS OG 96 Middle Rd. (]« S.Mswinct 
C4 dal 
©. HO Box 96, Route 15 Box ¥&, Route 15 lz No KI] 
4 3 NAME oF First Middle Last 7 DATE “Month SCO Yeor 
(Type or print) WILLIAM KRAISSER peath Dec. 16 19 67 
5. Sex 6. COLOR OR RACE[7, MARRIED LJ NEVER MARRIED [Sf] 8 DATE OF BIRTH 9. AGE (ln years | FUNDER YEAR] iF UNDER 24 HRS, 
z st birt! Y) Month: Bey: | in. 
male white wows [] —_vvorceo[] | © 7/10/1904 yrs. q “| ie <, | mn 


10b, KIND OF BUSINESS OR INDUSTRY 
Modern Mfg. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Presser 
13. FATHER’S NAME 
Fredrick Kraisser 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgive waror datas ofservica 
no 216-07-1344 
18. CAUSE 0} [Entar only one cause par ling for (e), (b), end (c).] ; 
PART I. DEATH WAS CAUSED BY Fy - V- D 
IMMEDIATE CAUSE (o) = -¢- = LSCKS 
LP QS: / DUE TO 
Conditions, if eny, which {b) 
geve risa to immediate cause 


[), stating tha underlying 
causa k 


N, BIRTHPLACE (Stata or forsign country) 
Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 
Anna Shach 
17, INFORMANT Address 
Katherine Karas,friend, above 
2 = INTERVAL BETWEEN” 
NSELAND-DitcHt 


12. CITIZEN OF WHAT COUNTRY? 


DUE TO 
{e), 


ate should be executed within 24 hours after death. If anyg 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


21. I certify that | took charge of the remainsdescribed above, held an Autopsy jal Inspection and in my opinion 


death resulied from: Natural causes > = Accident Oo Suicide a: Homicide (SF Undetermined manner Oo 
Voy CHIEF MEDICAL EXAMINER [_] 
eo 
wah ASSISTAN’ ICAI DATE SIGNED 
SIGNATURE Ye ithe tie ol eg ja: 1 "C7 
TY MEDICAL EXA Z : 
EXAMINER'S DEPU ICAL EXAMINER 


NAME (Type) : Melvin B. Davis Addrass (Street, city, town, of coun Bo OPpeninsrerl Boar 2/222 
22b. DATE THEREOF LE RALNGT = 


? z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA P TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1) 19, WAS AUTOPSY 
87> a2 PERFORMED? 
&S cael ves [] nod 
=e & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HG H Injury In Pert I or Port Il of item 18.) - = 
ee | PRIMARY [1] or CONTRIBUTING [) 
ey = U | CAUSE OF DEATH. 
as z 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY O oP ‘OF INJURY (Home, ferm, | 201, (City or town) (County) {Stete) 
= = a Hour em, While __ Not While factory, street, offica bldg., etc.) | 
= 4 2g Bure 19 jet work [_] 91 work \ 

MG 
ees 
Ce 
Us 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 72 hours after death. 


ee he 


please execut 


TO DEPUTY 


220. ill gurus 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) : 
Burial 12/19/67 Holy Redeemer Cemeter! Baltimore, Md. 
23. FUNERAL DIRECTOR ad ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME! Schimunek Funeral Home, Inc. Te 
sm 9160 3331 Brehms_Lane DGC 21 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i jours after death. 
y filled in) bs 

nm papers. Pa 

ithin-72- 


f 
ing physician and completel 


res that the death certificate be executed within 
ician. 


qui 


Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


lease remove carbo 
and in any event, wi 


pl 


Then 


S -transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial. 


should be 


VR AIS (4) 


20M 


1/65 


“- MARYLAND STATE DEPARTMENT OF HEALTH 
4 asi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16579 
ae Yo marae 
“ aS 2 Te : = ee 2. USUAL RESIDENCE eee deceased lived, If institution: Residence before admission) 


OUNTY ** 5s a. mE b. COUNTY y 
meh ELD Priori ie MARYLAND y/o = 
= CITY OR TOWN (If outer le corporate limits, c. LENGTH OF STAY IN 1b }| c, any OR ay) le ry LY, corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 4 
he AY 190 ORE ALA, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Av ve e hoes 
Gtertee Laphorvee ty event (ens Bi fe Cedicsutl SOS. \ ves woXl 
3. Hela First Middle Last 4. DATE Month Dar Year 
(Type or print) ‘Z Wh SR 5 19 CG / 


JU RSE Lar fe | woowe pivorceD [7] BE 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. a lat OF BUSINESS OR * UST) & a or foreign country) | 12. iV WHAT 


during Wa wid me fe If retjred) 
14. wns brs NAME eine or a i oe 


2 St tionary E ng. 
INFORMANT 


LC Al 
5. SEX 6, COLOR OR RACE 7, MARRIED DX] NEVER MARRIED[]] ® DATE OF BIRTH % AGE {ln years] [FUNDER 1 YEARIIF UNDER 2A HRS, 
Tl era Hours Min. 


13. FATHER’S NAME 


? orge ucik 


X 


15. WAS pee EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


Sei tyit Moiese et lea YY Pb | POS. 


18. CAUSE OF DEATH [Enter only one cause per line for @, (b), and (c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: f / ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE 70 


Conditions, If any, which fa = CDiad daa ae Te aN 
gave rise to Immediate nis 2 #2. 

cause (a), stating the 

underlying cause last. of 7 goer ol 7 ad MAO 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) | 19. HES AUTOPSY 


17. TE 


- Mrs. Anaa Kucik- Same 


z 

oO 

5 RFORMED? 

2 yves[_] No ia 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IU of Item 18.) 

| | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour tle, Not White factory, street, office bidg., etc.) 

= at work | at work 


21.1 certify that (I) (this REN atten led the deceased from_/7 “S Ss, «19. G7, to. ZQvss _, 19_4Z, that (0) (we) last 
saw the deceased “Ease 19_£77_, and that death occurred at_§_J2M, from the causes and on the date stated above. 
22a. SICNATURE 22b. DATE SIGNED 
wo. Ae °C] Bitcror I bs RI] / AyD 
2c. PHYSICIAN'S 5 22d. ADDRESS 
(So se HS Greater Balto. Medical Center 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buria 


12/8/67 Baltimore Co, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE . 
eonard J. Ruck Inc. 5305 Harford Rd. 


, 
. 

: : . 

. ne atra } 
@ 

+; [ee o F, ¥ “yg re 
q 

oe arr Tes . i ar f 
eZ e ¢ c 
Ped . . 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


&) - 


ym death. 


jes 


din.by th 


physician ond completely fi 
en please remave carban p: 
, ond in any event, withitf7: 


th 


16587 CERTIFICATE OF DEATH isss# 
1. ee Ct DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian} 
. COUNT « 3 . 
a. Biltmore ae o.SITE og, b.COUNY Baltimore 
B. GY OR TOWN (HF autde <arparate Tis, © LENGTH OF STAY IN 1b © GHY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
wt PRE RE LV LTTE) 18 Mo. Towson a ee! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) & STREET ADDRESS © RESIDENCE 
College Manor NursingHome Dulaney Valley Apts. ves [] nov 
a: NAR oF First Middle Lost 4 batt Month Day ‘Year 
(Type or print) Eva J.Kunkel DEATH 12-2-1967 19 
$. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (te years 
&§3 bron 
F Gauc winowed FF] pworceD (]| 6-28-1875 
1Do. USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign omrrs 12, CITIZEN OF WHAT 
during mast of. king | ite, apn tetired) INDUSTRY 5 COUNTRY? 
sew L Baltimore, Md. S.A. 
13, FATHER'S aE 14. MOTHER'S MAIDEN NAME 
Gershom Johnson Mary K, McCahn 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknawn)} |{If yes give wor or dates of service] 
oe 216 09-0567D Mrs Helen Chittick owson, Md._21204 


transit permit. 
, crematian, ar remaval 


igned by the attendin 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior ta buria 


ie 


a 
hould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
p 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


18. CAUSE OF DEATH (Enter only ane cause per line foy (a), (b), and (¢}.) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: t P % ONSET AND DEpTH 
Yoo) IMMEDIATE CAUSE (0) eit ate 
iat DUE TO F : 
Conditions, if ony, which gave we ‘in te P bpp lee. Cacdepeeneclad hi eee re) ee 


tise ta immediate cause (a), 
stating the underlying cause auto 


last, (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19, WAS AUTOPSY 


&S PERFORMED? 
5 vs) No £8) 
= [200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf m. TIME OF INJURY. Mont, Dy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City ar tawn) (County) {srate) 
= Hour “a.m. While p— Not While foe street, office bldg, etc.) 
QO cat work O 


p.m. i9 at wark 


21. | certify thot (I) ) attended the ae from___ beers CH, to Kee ceo bees W967, that (I) (we) last 


saw thesdeceased_alive an. 19 ond that 4 Sath accurreg go PM, from causes and on the date stated obove. 


ATTENDING STAFF ee 
PHYS. A dirtcron O mys. O a2 


7 l 
ec. PHYSICIAN'S i 2d. ADDRESS 
NAME (Type} A, Allen Spier 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) {State) 
REMGBAL tS. 5 
B a 12-5~67 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


one NEC T 1967 Limblng Yerohgh 


wim ook~BrooksTowson wson, Md,21204 


death. 


d 
fours after death. 


ithin 72 


y the ottending physician ond completel 
-tronsit permit. Then please remove corbén agpers 


db 


After this certificote hos been signe 


e 3 should be detached for use os the but 


filed with the State Dept. of Health prior to burial, cremotion, or removol, ond in ony event, 


fi 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hopfs 
should be 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


‘7 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16588 acne 
8 CERTIFICATE OF DEATH 16584 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a, STATE te b. COUNTY 
oly. MARYLAND ; es 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) a / 
a Se A chow New 2d 
d. NAME “OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ |S RESIOENCE 
as : ON-A FARM? 
Reore Dalto-Madiot Ginbee 34% Beeo diman 2 cl ves L] no 


Bh Na or First Middle lost 4. DATE Month Doy Year 
: . ‘ OF 
(Type oF print) —Tiwa ff + Open Keune DEATH [2 ay ne 
S. SEX 6. COLOR OR RACE 7, MARRIED (3) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE iB yeors IF UNOER } YEAR | IF UNDER 24 HRS. 
Iqst birthdoy) {Months | Doys Min. 
Cr wioowed [_ivorcto [] ie Fi f 
1Do. USUAL OCCUPATION Heke kind of work done 1Db. KING OF BUSINESS OR 41. BIRTHPLACE (County & Stote, or foreign fini) 
during most of wo) eh life, ewan if el INOUSTRY 


42. CITIZEN OF WHAT 
Aa Ales Hous c= Owl Hom Rusts iy 


COUNTRY ? 
13. FATHER'S NAME A 14, MOTHER'S MAIOEN NAME 


é ; i 
Aig Umi tian le p LACIENW y ch regis te 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
iV j uUNnkyow 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE tA Vac HRD IRL EAILUAI | 
. DUE TO 


Conditions, if ony, which gove (b) Bertie elmore h cone ofarticd On Anton 


tise to immediate cause (0), 


INTERVAL BETWEEN 
ONSET ANO DEATH 


tb 


stoting the underlying couse PoED 

lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. re eae 
=) - 
3 |DEMyD RATION * ELECTROLYTE 1m BALANCE vs () wo X 
= ‘2Do. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& } OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. ME OF jos Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work oO of work Oo 


. [certify that (!} (this hospital) attended the deceased fram__/ ae , ta Z2F 1942, that (I)_(we) last 
sow the deceased alive mn /2/24 ee, and thot dedth accurred SISAM, framZauses and an the dote stated above. 


Tio, STGNATUR PCr a rw 7b, DATE SIGNED 
is # [oer ek MD. _ PHYS 1) _pirecton C1 pays. 12f2€¢/E7 
We. PRYSICANS- 72d. ADDRES 
NAME (Type) Dan Rik BoB KRY LIZ _ BP. <. 


Zo. BURIAL, CREMATION, 3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
= REMOYAL Sect) 8/6 


Oaklawn more 


HMGSMEns & Sons Go. Wgdb York Ra. |i mats 19pP mas ‘9 ¢ 
B e 


by the funeral 
and 2 should 


R4 hours after 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death- 


pletel 


Then please remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed , 


retained by the hospital or attending physician, 


T 


‘ 


‘CTOR: After this certificate has been signed by the attending physician and com 


3 should be detached for use as the burial-transit permit. 


death. Page 4 
be filed with the 


TO HOSPITAL 
=, TO FUNERAL 
& director, page 


< 
3s 
= 


a 
esa, 
& 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


req CERTIFICATE OF DEATH 16582 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


3. COUNTY a. STATE b. “Bel 
Beltimore manyianp || — Maryland Beltimore _ 
b, CITY Gy pag (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside “corporats Timits, write RURAL and give neerest town) 
write RUI tar kee neerest town) 28 years Reister stown 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ ~~ g, STREET ADDRESS ‘ici: . is RESIDENCE 
_ 23 Hanover Road 23 Hanover Road ves [] NOB] 
ae ‘WARE OF ‘Fiest = Middie “Last ) 4. sates! Month Dey "308 
(Type or print) Annie Silex Landau peaTa December 28 19 67 
5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [_] phages a 


wow []  ovorceo [| January 3,1895 | 72 » 


10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (catty & Stete, or foreign country) 


one | Deys 


Hours Min, 
Female White | 
108. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


| Housewife OE ee | Stettin, Germeny | U.S.A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| _-—-«xHeinrich Silex tee ee ae Anna Hennig — _— a 
iv asne Pee eer ete 16. SOCIAL SECURITY NO. + INFORMANT Addr 3, Finay. “ey Ra 
220-5h-3013 Dr. S. W “y 
ial wie OF DEATH [Enter only one cause pg line for alt= 36 1 = alter Lendau Reister BHO A 
ranrioeamiwascausener, — Acade Covoncer occlasien Sat 
DUE TO . 4 a “ 
Systane it oy aie (bi, Arksins clevo hs ¢ (4 tdio - vasenlar Ghess oes 
DUE TO 


{a), steting the underlying 
couse last. to) 


19. aS ‘AUTOPSY 
PERFORMED? 


yes [] no Bg 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 19 


21. 1 certify that (I) (this hodsieal) ax: the deceased froma. 4 : sosaferd. Lidthat (1) (we) last 
saw the deceased ali hy and that desth hea = from the causes and on the date stated above. 


ive on. ne poe 19. 
22e. SIGNATURE ape 
Sk 1» Landin Se ae ait 


22c, PHYSICIAN’S 


Rites §, Welter Lendau git = tM... Tesi > 
Gieta) (. 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) —S—S~*«d Sino) 
While __Not While | factory, street, office bldg., etc.) | 
at work [_] et work 


MEDICAL CERTIFICATION 


‘23. NAME OF CEMETERY OR CREMATORY 2 LOCATION (! 


town or county) 


2 JURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) 
po? ae ¢ 30,1967 Ever green "tan, atdine Finthangatergiane “4 


RAL DIRECTORS SJGNATURE ADDRESS 25a. oh) 8Y, inhi) i bia REGISTRAR’S SIGNATURE 
we Owingw Mills, Md. 


W 


1R6 re Pi ta 


DATE 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARIMENT OF HEAL a 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ee 16590 CERTIFICATE OF DEATH B95 8 3 
SEs 1 Bas es DEATH : co a a RESIDENCE ere oe led, Ba Residence before admissian} 
3-3 Baltimone MARYLAND Manyland | Baltimone 
2 3S b. CITY OR TOWN (IF autside carparate limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 


write RURAL and give nearest tawn) 


: 
S EAs Baltimone 
= T NAME OFFOSPITAL OR INSTITUTION (IT natin hospital, give street oddress) 4, STREET ADDRESS 2. TS RESIDENCE 
See 10 Ivy Hell Nirsing Home 1420 Shore Road | 1s Ow 
> F Te , First ~ Middle Lost 4. HME Manth Day Year 
es ° 
3s {Type oF print) Katherine oun Decemd 96 
a! 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE GF BIRTH 9) AGE in = 

> lastpij 1a" 

2 lomade | White wioowen EJ vivorce Septe 7218 nll 

£ 10a. USUAL OCCUPATION tea kind af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

2 during mosp gf warking life, yen pee) INDUSTRY COUNTRY ? 

S TIOUAEUM 

2 13. FATHER'S NAME b 14. MOTHER'S MAIDEN NAME 


ustav Walter Marie 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hel 6 
fe B 00 Meni 7. - 
° —lnedenk. {Oe Dn 


(Yes, no, aqynknawn) ihe give war ar dates af service 
No 
18. CAUSE OF DEATH (Enter only one cause pe sing} Ws (a), (b), ond (¢)) Ld fadiwe Ut aes bpp 
PART §. DEATH WAS CAUSED BY: y D 
IMMEDIATE CAUSE (a) SONG! Vf Zs 


remation, or removal, and in any event, withi 


ronsit permit. Then 


Conditians, if any, which gave 


After this certificate hos been signed by the ottending physicion ond com 


33 rise ta immediate cause (a), 
rate stating the underlying couse 
am lost. ae 
‘s pee 
8 a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATJON GIVEN IN PART 1(a) . pe) 
a a, Te ae: ¢ 
ss = ws L] NO CJ 
s 
a) =z © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port ! or Port I! af item 1B.) 
BS [S| treme worry meat examiner 
2+ : 
3S 3 20. Tee OF BOUR Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn)} (County) (State) 
oO 2 Hour a.m. Cu al Not eT factary, street, affice bldg., etc.) 
a 2 atwork L] at work a 
=a i) cenify that (I) (this a al) attended the deceas, ~ Tome JL (V7, 0AM YU 1947 that (I) (we) last 
ese saw the degaaséd a) ang [den 19 , and that death accurred at/ 7 4 _M, fram causes and an the date stated abave. 
Ge To. SIGNA armonc ra kare 2b. DATE SIGNED 
Bog Gf) Yl 4 4 OCH, Pia yp Om O}4 tiie 
See a Me. PHYSICANS TE 
Ze | NAME (Type) 
eae * 
Ze 3 a. BURIAL, are. 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Td. sat (ty or Town! (County) (State) 
ae REMOVAL (Speci 
ese Buves ad 68 OUGON alle { emed Baltimone Gg 
24. FUNERAL DIRECTOR ADDRESS ary ab BY a) 
VR AIS (4) 
20M 1/ Leonard fe Ruck, Ince Balto.lid, 2727 DATE JAN 19 ” Ma 


Eerie) he 
AC) rye ley 2 
G ea 
oe tee ei 5.209.) Als 
ate 
ae . 3 


eae Y 
S220 AE. aM 
ne =~ a Dene 
eh cHhGL 
ite | eo) 
S 
. ‘ \ 
SOs Oe es gt 


OL. Peeeny malts + IS GS5 


TT 


_ 
=i 
‘agas 1 ond 2 

hawes after deoth. 
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After this certificote hos been si 


should be fied with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospitol or attending physician. 
director, page 3 should be detached for use as the burial 


© HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


25M 1/1 


ve Als (() 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 53 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16584 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 


o. STATE b. COUNTY 
pattimore MARYLAND MARYLAND 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside carparate limits, write RURAL ond give nearest town) 
pow SON and give nearest tawn) A a j 
Baltimore 33 fe 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . UNE 
ST, JOSEPH HOSPITAL JOPPA ROAD #21234 ves LL] 0 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
FREAD OF 
Type or print) MARTHA EUGENIA DEATH DECEME 
S. SEX 6, COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH ue oa In oes 
lost frygors ee ae Fours 
FEMALE WHITE widoweD XE ivoRcED E_] 68 ¥". 
100. USUAL OCCUPATION wit kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
HOMEMAKER BALTIMORE COUNTY, MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilfred H. Fuller Rosie L. Dent 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or erowe) (If yes give wor or dotes of service} 
fo) 215-07-0535| Mr. Howard Fuller (Same) 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

a DUE TO 
Conditions, if ony, which gove (b) DIABETES MELLITUS 
tise to immediate cause (0), ary 
stoting the underlying couse 
DS aa @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. yer 
2 vst] oN 
Ss 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘%We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork C) otwork CI 
21. 1 certify that (I) (this hospitol) attended the deceased fronMUECAMBER 27 , tDECEMBER 2719_67 thot (1) (we) last 


saw the stenoses alive onDECEMBER 27 19.67, and that death accurred an gdiiaor couses ond on the date stated above. 


22. DATE SIGNED 


ATTENDING MED. STAFF 
O Oo 


MD. PHYS. DIRECTOR PHYS. 
~ 22d. ADDRESS 
ISMAEL JAMORA, M, D, 620 YORK ROAD TOWSON, MARYLAND 
230. BURA CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spec) 12/30/67. [tase Methodist Cemetery Baltimore, Md, 


24. FU ACR TOR ‘ADDRESS 250. RECD BY na 496 ‘25b, REGISTRAR 
‘leonard 9d Ruck, Inc, Balto. Ma. 21214 [epee 28 1 [Ee Seg 


—) 


gfter deoth. 


en pleose remove corbon 
|, ond in ony event, wil 


-tronsit permit. Th 
, cremation, or removo 


@ 3 should be detoched for use os the buriol 
filed with the State Dept. of Heolth prior to burial, 


th 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled i 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


Page 4 may be retained by the hospito! or ottending physician. 


director, p 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16592 — 
CERTIFICATE OF DEATH 16585 
1 Me DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. IN’ 0, STATE 6. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
TOWSON OWSON 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eI RESIDENE 
149 STEVENSON LANE 149 STEVENSON LANE ves ] no] 
3. NAME OF First Middle Los! 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) WILLIAM E LEUTNER DEATH M 
$. SEX 6. COLOR OR RACE 7, MARRIED fa NEVER MARRIED oO 8. DATE OF BIRTH #. ge au years 
ge 
MALE WHITE | woowo Fj overs | SEPT. 17,1898] 69 


100. USUAL OCCUPATION eve kind of work done 4Ob. KIND OF BUSINESS OR 11. BIRTHPLACE ‘County & Store, or foreign a 12. CITIZEN OF WHAT 


dung os oa ERY retired) INDUSTRY COUNTRY? 
1 CLERK it pa MAIDEN NAME 

RY LEUTNER ELIZABETH HERION 
15, WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, no, or unknown) (" yes give wor or dotes of service: 


18. CAUSE OF DEATH {Enter only one couse per line fp ) . Oo INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
va IMMEDIATE CAUSE (0) 
fj DUE TO 
Conditions, if ony, which gove ) 
tise to immediate couse (0), DUET 
stoting the underlying couse 10 
Seat () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o} 19. ee 
S —— i ? 
i ves] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 18.) 
& | OR CONTRIBUTING LI] CAUSE OF DEATH 
S L{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20 (City or town) (county) (State) 
£ Hour” o.m, While — Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork L) ot work 4 


21. 4 certify that (1) ( 
saw the deceased alive on 
ATTENDING STAFF 


Tio, SIGNATURE 
ALvuue MD. PHYS bieecror Epis 


22d. ADDRESS i 4 
DR. LAWRENCE C. POST 6805 YORK RD. BALTIMORE’, MD. 
23c. NAME OF CEMETERY OR CREMATORY ' 73d. LOCATION (City or Town) (County) (Stote) 
34 ren 2. 20-67 A TIMONIUM, MARYLAND 


DULS 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ma a WEEDEFELD HOME ca och. 
atte 8 21212__| owe /2EG/ER 1967 gCherbag 


ORK _R TIMOR MD 


A 
I) attended the deceased from_{[y@& 20,1960, to MAZOe .f41967, thot (1) Luo} last 
4 , and tl fat/death accurred ot M, from fauses and on the date stated obove. 
% DATE SIGNED, 


7c. PHYSICIAN'S 
NAME (Type) 


ee 
FOR STATE 
HEAL] PT. 


= 
= 
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seer 
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the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with theSt 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


-Mecessary, please execute the certificate, writing the ward ‘pendini 


TO DEPUTY 4. EXAMINER: This certificate shauld be executed withi 


> 
uy 


VR AISME (5) 


) he, fi gaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16593 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY a, STATE b. COUNTY Z 
MARYLAND and 


Baty OR TOW rT Cutsie corporate limits, . LENGTH OF STAY IN Ib 
write RURAL and oe: nearest Re 


«. CITY OR TOWN (If a carporate limits, write RURAL ond give nearest iy 


OO wood Lawn 
ENAME OF HOSPITAL OR INSTITUTION {IT not in HosphOl-give street oddest 4. STREET ADDRESS 2 RESIDENCE 
3410 JoAnn i QO JoAnn Drive ves [] no F) 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) A. OEATH December 3 19 67 
o SEX & COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED []] 8. DATE OF BIRTH AGE (Ine yeats TF UNDER 24 HRS. 
lost birthdoy) Months | Doys } Hours ] Min 
F wiooweo [] oworceo [JIJUNE 26, 1928 Ys. 
White 29 
Wo "USUAL OCCUPATION {Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) V2 GTZ OF WHAT 
luring even if retired) INQUSTRY INTRY 2 
KHPOREV. ET Aw BALTIMORE, MARYLAND i 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CARL LEV GUSSTE_BUTENSKY 
i Was DECEASED SG ne ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT “haddross 
‘es, no, orunknawn) |(If yes give war or dates of service 
URS. PHYLLIS LEV, 3410 JOANN DRIVE #21207 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


RI ; ONSET AND DEATH 
Ee) a PE EE ne (a) Gunshot wound of the head 


i DUE TO 
Conditions, if ony, which gave (0) 
rise ta immediate cause (a), ET 
stating the underlying couse DUE TO 
lst = g 
__. | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 eee ? 
5 yes [_] NO ra 
& (900, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Fe | PRIMARY [hor CONTRIBUTING 
, [CAUSE OF DEATH Subject shot himsegf 
5 [am TIME OF IRIURY Month, Day, Year Bd. INJURY OCC PRED A De. PLACE OF INURY (Hame, farm, | 20f. (City or town) (County) (State) 
8 Haur .m. While -— No! While foctory, street, office bldg,, etc) 
- Bros 6 xxx 12 3 1967 | atwork LO) arwork re Home Woodlawn Balto. Md. 
. [certify thot | took chorge of the remoins ees obove, held on Autopsy [_], _lnspection [RX], Inquiry [_]. ond in my opinion 
- lied from: Natrol coyes dcident [7], Suicide [X, Homicide [_], Undetermined monner (_] 
Rai CHIEF MEDICAL EXAMINER {_] 
SIGNATURI mo, ASSISTANT MEDICAL EXAMINER [X] ZL IOA TEENY 
aman DEPUTY MEDICAL EXAMINER [_] 
NAME (iyo) Edward F. Wilson, M.D. Address (Street, city, town, or county) 3 
%o. BURIAL, CREMATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) —_ (State) 
V2 ecif 
BEB YAP (specify) BETH EL MEMORIAL PARK BALTIMORE MARYLAND 


24. Rar DIRECTOR ADORESS 


BOL LEVINSON & BROS.INC., 6010 REISTERSTOWN ROAG om DEC 5 


2So. RECD BY REGISTRAR 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


16594 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise ta immediate couse (a), 
Stating the underlying cause 
ast. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH an N 


ELATED TO TH 


MINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


C » 

a 2 CERTIFICATE OF DEATH 16587 

3s |. PLACE OF DEATH 2. USUAL en (Where deceased lived, if institution: Residence befare admission) 

o. COUNTY : a. STATE b. COUNTY 

2 Baltimore MARYLAND Mk, | 
S so 7 uae Uh autside arate a LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
a Be wi ‘ond give nearest town! : 
Sy WSOP Re A / 

Ps C3 
2 ra NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS © RESDENCE 
= r y 2 ; ; 
& 7 Chesapeake Manon Nursing Home 9050 Hanford Rox ves C] xo 
eS ee 3. NAME OF First iddle Ugst 4. DATE Month Day Yeor 
= 33+ ECEASED é i Li Fy ) 25 57 
2esee Type or print) Robert er G bam Yecender 25, 9 / 
2 eee S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
eI Ess ; . QO ea Tiel . ritss 
fF: wow Cowes CI] fudy 23, 1877 | borin 
3 
38 = 2 ‘3 te USUAL wong Gi ker af a done 10b. taeda es OR It. BIT {County & State, ar fareign cauntry) 12. ae s WHAT 
eS uri 105} of workin even i ‘retire: uw ie 2 

2 882 WELLL et Pion estenan lis tend Lad Keiaterstoun 
2 gas it ue WANE 14. MOTHER'S MAIDEN NAME 
= S88 John D. Lisle Annie (r2wgond 
s 

= 
= iia 2 te WAS DISEASED in U.S. ARMED Ete | 16. SOCIAL SECURITY, NO. 17. INFORMANT Address 

= es, no or unknow! s give war or dates of service“). : 4 g r 
3 eI Vor nee ee } 270-45-5708 |Mlns, Emmitt Powen 9850 Hanford Rd. Balto. M 
= = 18. CAUSE OF DEATH (Enter anly one couse per line far (q)/(b\f ond (c)) INTERVAL BETWEEN 
ge £ PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
3 — Cre IMMEDIATE CAUSE (a) 
£ S ISEX 
Fa i DUE TO 
= Conditions, if any, which gave (b) 
z 
= 
i 
@ 
= 
= 


| or attending physician. 


PERFORMED? 


yes [[] NO 4) 


‘20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEA\ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20b. DESCRIBE Hi RY OCCURRED. {Enter nature of injury in Part Ver gon See 18) 


230. BURIAL, CREMATION, 
Y LSgecity) 


director, page 3 shauld be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. af Health prior ta bu 


Wb, DATE Pope 
Dec. 28, 67 
24, FUNERAL DREGIOR tt 


4 gj. Fe (kine & Sons 


- hie OF CEMETERY OR CREMATORY 
uthenan (emeten 


Keisterstoun, id, 


23d. LOCATION (City or Town) 


heisteratoun, | 


%o. REC'D BY REGISTRAR 


me NEC 28 19 


ne (State) 


=z 
= 
2s 
=e 2c. TIME OF INJURY Month, ae 20d. INJURY OCCUR 20e. PLACE OF INJURY [Hame, farm, fn) (Ganty} (State) 
2 lour “o.m. While 6t While ee: Cet, office bidg., etc.) 
al p.m. 9 ot work Lot work C] Af " 
z : 5 ; p 2 
ae 21. | certify that (I) (this hpspitél\attended the teem fram >, coal 196 ) th AXE 196 /thg we) last 
a = saw the decopsey giye e 9 PI L4 hor deafh accurred at M, fram causes and an the date-stéted abave. 
S65 aK = 
re 220. SIGNATURE 
2 (Lh é 2 ATTENDING MED. STAFE 
Se a ae PHYS oiector CO) pays. C1 
z 2c. PHYSICIAN'S ao” ie [Z — id. ADDRESS 
= Ey NAME (Type) et 1 AS rey Zo OS 
a= 
Sa 
= 
oe 
2 


2b. “phi 
AA) Sng 


2 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 1and2 with the Stote 


VR ASME (5) 
6M 1/67 


. MARYLAND STATE DEPARTMENT OF HEALTH 
165955 _ DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 


|, PLACE OF DEATH 


o. COUNTY 4 
Badtimone MARYLAND 


2. USUAL RESIDENCE (Where decgused lived, if institution: Residence before odmission) 
a. STATE mi Wie b, COUNTY 


g Uy 
FERRsethe BAC] 0. 


b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) )) O A Pap fe Pd s, 
ouwon Verte lecReysvitie d2-4 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 10313 iia ln Fan cle e Ha f pei 

5 ris f 3 iiadoodin (42 2 

S£. Goseph's Hospital f v ves [] no PQ 

3. NAME OF First Middle Lost 4. DATE Month 


Do Year 
PEA Naklie po Tale a eer. 


$. SEX & COLOR OR RACE 7, MARRIED X) NEVER MARRIED (q) B. DATE OF BIRTH ‘8 ip yeors 
5 lags pirthdor Min. 
Female Vhite | wioowo [] wore | April 12, 1556 a ‘ 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dusting most of woykipg life, even if retired) INDUSTRY a } . sohorn ye 
IOUAeWLL? Home Fennayivania 
13. FATHER'S NAME o 14, MOTHER'S MAIDEN NAME 
mas Gy Ruasedd Cee abeth Sbtion 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. $8 SECURITY NO. 17. INFORMANT Address 
(Yes, no, prunknown) (If ye: wor pers of service! a 
i PONY rewnds : 
1B. CAUSE OF DEATH (Enter only one couse p#f line for (0), (b), ond (c).) Y 7) mua BRIWEEN 
PART |. DEATH WAS CAUSED BY: LOL S(IS/ O-~= qs oy bap oe 


IMMEDIATE CAUSE (0) 


7 


PLT, (2 
¥20/ DUE TO ioe iy 

Conditions, if ony, which gove (b) SEZ Ze OA AZ ATL ZC, /3 re 

rise to immediote couse (0), DUE TO 7 at ee a 4 = OB 

stoting the underlying couse Wy VL 2 ait 

lost. () Au MA CELECH et ue ¥ 
zz | PART IL OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wa AUTO 
z ? 
= ves] no 
= ‘20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Ll or CONTRIBUTING 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 

pm. 19 aware] otwork Cy 


21. L certify thot! toak chorge of the remoins deserfbed obove, held on Autopsy [_], Inspection [~~ Inquiry [_]. ond in my opinion 
deoth resphGdfote” Noturatcousestpe Accident], Suiride [], Homicide [_], Undetermined monner (_] 
LE oe WY CHIEF MEDICAL EXAMINER (C] 
WNL t LEMP, SZertt[ts7 Mp, ASSISTANT MEDICAL gl ie 22. DATE SIGNED 
KAMINER’S coe DEPUTY MEDICAL EXAMINER 
NAME (Type) Charles Fe O'Donnel], M.D. Address (steot, city, town, or county) Vi 
23¢ NAME OF CEMETERY OR CREMATORY , LOCATION (Cyy,oF Town} (Cougty) 


20. BURIAL, CREMATION, 23b. DATE THEREOF I 

Ret ORE ia Dec. 2, 1967)\ vo feneteny ituaville, Jennsyvar 

74 FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 7Sb, BIDpBTRARS pIGNAPWRE 
fern Lurna! Sona, Towson, Mariana onPEC 27 1967 fetertssh o,f ee 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 meee, OF VITAL RIEORDS, i W. PRESTON ST ET, ERUIBERE, MARYLAND 21201 
16596 teem F20,0 © a Film Gee tk OF’ DEATH ae 
i6589 
A eerie ad F) ou RESIDENCE (Where deceosed lived, if tein: Residence before odmission) 
3 a COUNTY ra 
‘ Baltimore MARYLAND me nd Balto 


Rural - Towson 
é, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN tb . CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
(mone le 


e 1 RESIDENC 
ON_A FARM? 


dori pee ironic t Goh Electric (0. Hi gary 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Lohran Marie buo e3 


Greater Baltimore Medical Center 2902 Berwick Avenue ves [) no] 
: 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
~ DECEASED OF 
5 (Type oF print) Clarence Edward Lohran DEATH 12 i og 
= 3. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED fk}| 8. DATE OF BIRTH 9 AGE (in yeors | TFUNDER TEAR TI UNDER 24 HRS 
> lost birthdoy) | Months | Doys Min. 
€ wipowed [J pivorcD (] 5/5/04 6 ys. 
© 100. Semin {Give kind of work done 1Ob. KIND OF Ne OR IL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
FS 1? 
A? 
=. 
. 
S 
oe 


permit. 


J, WASDEGEASDFERINUS ARMED FORCES” T6SOGRLSEIRT WO.) 17 FORMANT radess 

(Yes,0, or unknown) |{If yes give wor or dotes of service)} 

No 215-09-5723| Mr, Vincent Il, Lohaan 134 WN, Luzeane Ave 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


cy 2 
Bb 
Bes 
se> 
zis 
S ec 
i= uw 
Sse 
a 2 
Sos 
258 
= 
=e 
3S 
Ses 
Sas 
£25 G : ONSET AND DEATH 
2 ee E ap ed Brae e ed )_Cardiorespiratory failure 
sees 7 DUE To 
3S pt 
2858 Conditions, if ony, which gove 
cea 
= P22 tise to im mediote couse (0), DUE o Carcinoma of lung 
Dewo stoting the underlying couse 
£ Sec lost. a (G) 
3 8=5 vests 
S.85 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
5 8a2 z ee PEREQRMED? 
S= [ls ves xo 
Sie sow ls 
= £52 & J 2o. ACCIDENT WAS UNDERLYING LJ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
=°5 & | OR CONTRIBUTING Li CAUSE OF DEATH 
$532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£o8e S | 20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20k (City or town) (County) (Stote) 
2 EGO 8 Hour o.m. i Whil Not Whil foctory, street, office bldg,, etc.) 
=D g bros we lot ule 3 fF |, OFC, 
es Be 4 a pm. 19 trae) 
per eain 2). | certify that (I) (this hospital) attended the deceased fram_Dec,. 2 , 19_67, to Dec. 7, 1967, that (I) (we) last 
wtwo P 
223 sow the desegsed glive an__Dec, 6, 19.67, and that death occurred atZ: 302M, fram causes and an the date stated abave. 
sBes ; R ; 2b. DATE SIGNED 
ees Be P ATTENDING MED. STAFF 
Se At 4s mo. prys. CJ _omrecror CJ puvs. Gd 12/7/67 
2 — 
> Be ; Tic. PHYSICIAN) 22d, ADDRESS 
oe ual NAME(TY®) John _E. Adams, M.D. 6701 N. Charles Street 
J a | 
TZS5 Bo, BURL CREMATION, 3b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
2 
on2s VAL BNE spect) 
aot 
2 


12/11 '67 Hody Redeenen 
wa mars DIRECTOR ADDRESS 
Bay John A, Monan, Inc. 3000 &, Baltimone St, 


So, RECE BY REGISTRAR 


omMEC 11 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Boge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ne MARYRAND 
9) é 


CERTIFICATE OF DEATH oe 


1. ded BE OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


a. STATE b. COUNTY 
PA LTO MARYLAND 14 LD. BALTO, 
b. CITY OR TOWN (lf outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


. Pages 1 and 2 
hours after death. 


SEX ESSEX pS} 
F d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS &. bbe 
or f Pas a i 
ps d ZOl MACE QVE 7EOl MACE AVE ves[]_no[4- 
ot = 3. eneices First ’ Middle Last 4. RATE Month Day Year 
e (ype or print) br bljAM exiee peta / oa 1967. 
Ss 6. COLOR OR RACE | 7, MARRIEO EVER MARRIEO 8. OATE OF BIRTH 3. AGE (In years | IFUNOER I'YEAR|IF UNOER 24HRS. 
3 en liga] PIC last birthday) Months | Days | Hours | Min. 
iS wiooweo ["] oworceo[]| /VOL4 vi fe Zz / yrs. 
c 10a. USUAL OCCUPATION (Glve kind of work done} 10b, KINO OF BUSINESS OR i. BIRTHBLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 during most of working life, even If retired) INOUSTRY COUNTRY? 
= CLERK Love TY MO vs 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
HEL Woo Gas MARGHREY Mitte 
Gone BECENS PER IN Mee DengESt 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es, no, or unkown, ‘yes give war or dates of service, 
UIK 2 12-O7- 61533| ELizesery 40TZ 7ol pWAce 
18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).] = 


INTERVAL BETWEEN 
INSET TH 
IMMEOIATE CAUSE {a). 
i % QUE TO ‘ 
Conditions, If any, which i f hetteil tin, cheat 
gave rise to Immedlate 
cause (a), stating the QUE TO 


underlying cause last. (c) 


PART |, OEATH WAS CAUSEO BY: 


of Health prior to burial, cremation, or removal, and in any even 


rtificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cab 


3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. Hie Sulu ey? 
ale a 
318 yes} NOt] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 
ay f& | OR CONTRIBUTING (1) CAUSE OF OEATH 
° 3 | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) attended the deceased from. la that (I) (we) last 
saw the deceased alive 5 eNO £7, and shat death occurred a M, from the causes and on the date stated above. 
225. OATE SIGNEO 


so MER" Alero AWE | /2- 7— G7 


22d. AOORESS 


R582 fA. & -. 


filed with the State Dept. 


22c. PI 


BAN OP 9 ur GARDWER 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
should be 


23a. REROVAL tepentty) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec | — 
PCR fee MO P67 | FBRRWOD CEI BALTO. Me. 
24, FUNERAL DIRECTOR AQORES. 


25a. REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


JG, COWW ELLE _ Sons 3o Oe omeDEC 8 196 


VR A15 (4) 
15M 4-64 


: The law requires thot the deoth certificate be executed within 24 haurs after deoth. 


| or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the hospi 


24. FUNERAL DIRECTOR DRE: 
VE ANS 1 John J. Dude, Dundalk, Ma, G20."C. CRANSTON 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 59 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


_ CERTIFICATE OF DEATH 16594 
Poors 
ig 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before cataisbr) 
ia o. COUNTY a. STATE b. COUNTY 
528 ) BALTIMORE ee MARYLAND 
~ ae, / b. CITY OR TOWN (If outside Sy LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
= a fe e nearest tawn) 
32S {ort KOWARS 108 Days ROCKVILLE 5% 
ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Pay 


7 VETERANS ADMINISTRATION HOSPITAL 


3. NAME OF 
ECEASED | 
(Type or print) 


12311 BRAXFIELD COURT yes (] no 
4. DATE Month Doy Year 


OF 
DEATH DECAMBER 2 19 67 
9. AGE ie years TF UNDER 24 HRS. 


First 
NAPOLEON LOVELY 
6. COLOR OR RACE 7. MARRIED NEVER MARRIED. Oo B. DATE OF BIRTH 


on Bee 


le 


el 
b 


last birthda Months T Do, H Min. 
WHITE wiooweo [] pivorced [} 60 =) ee oa Nlaaae | =? 
TDo, USUAL OCCUPATION (Give kind of warkdane | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) Th, CITIZEN OF WHAT 
INDUSTRY COUN 


during mast af warking lite, even if retired) TRY ? 
CLERGYMAN "ed NORTH KINGSTON, RHODE ISLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH LOVELY ANN _WIGLESWORTH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) i yes give war ar dates af service 
-11 460 42 5756| CLIN, REC,, VAH, FORT HOWARD RYLAND 


INTERVAL BETWEEN 


pee DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ney tS IMMEDIATE CAUSE (a) PNEUMONIA, ASPIRATION 


, cremotion, or removol, and in ony event, 


e detached for use as the burial-transit permit. ite pleose remove cd 


73d, LOCATION (City ar Tawn) (County) (State) 


y DUE TO 
2 Conditions, if ony, which gave (b) CHRONIC BRAIN SYNDROME NTHS 
2 tise ta immediate cause (a), DUE To 
° stoting the undertying couse 
S lost. 3 ) 
be = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
= so a cae ee 
= = yes [] NO 
2 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
bat © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
o S | 20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20. (City or tawn) (County) (State) 
a Hour ‘o.m. Not While factory, street, office bldg, et) 
eS pm, 9 atwork L] “at work Cl 
es 21. | certify that P (this haspital) attended the deceased fram_August 16 1-67 to Dec. 2 _, 1967, that (K(we) last 
Be saw the deceased alive an Dec, 2, 19 67., and that death accurred Je? 5M, fram causes and an the date stated abave. 
se Wo. SIGNATURE Pad) f 22. DATE SIGNED 
as Bo. ATTENDING MED. STAFF 
23 eee mo. puys. CJ _omrecror CI) puys, KJ} 12 2 67 
S= { 2c. PHYSICIAN'S 22d. ADDRESS 
ag NAME(Type) JORGE A, FABARA, M. D. VET. ADM. HOSP,, FI. HOWARD, MD. 
23 
2&o 
Ba 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and compl 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
‘MOVAL (Specify) 
Burtey" 12/5/67 E 


2Sa. REC'D BY REGISTRAR 


oa DEC 5 


WICKFORD, R, I. 


— 


on B 


1, and in any event, wi 


Then please remave carb 


crematian, or remava 


transit permit. 


directar, page 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
=> should be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


VR AIS ( 
25M 1/t 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16599 CERTIFICATE OF DEATH * “46592 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) { 
o. COUNTY BALTIMORE Parser 0. STATE MARYLAND b. COUNTY HARFORD J 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


L 
“PORT HOWARDS” 53 DAYS EDGEWOOD / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. ry ee 
VETERANS ADMINISTRATION HOSPITAL 329 MC CANN STREET ves [] no CX 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) JOHN GEORGE LOWE, JR-| tam DECEMBER 18 1» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED O B. DATE OF BIRTH 9. a is) ae YEAR_{ IF UNDER 24 HRS. 
MALE Warr | woowo [] __oworo C)| guty 6, 1915 | “SBM || Oe gt 
ss USUAL ecOPATON Ge me of vr done 10b. i fie NESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 aH uy WHAT 
luring most of working lite, even if retire 
LABORER EDGEWOOD ARSENAL | STREET, MARYLAND S.A. 
14. MOTHER'S MAIDEN NAME 
AGNAS A. MARTIN 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
215 14 53 88 N,RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF pear et only one couse per line for (0), (b), ond (c).) Ce a 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) LUBERCULOUS MENINGITIS 


y DUE To 
Conditions, if ony, which 3 )__MILIARY TUBERCULOSIS 


tise 10 immediote cause (0), 
stoting the underlying couse 
Ni, ee aa 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 


BRONCHOGENIC CARCINOMA WITH ADRENAL METASTASIS AND BRONCHOPNEUMON. 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME CF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


Mm, i il ft i , office bldg., etc, 

jour a " Ae Noten oO foctory, street, office bldg., etc.) 
21. | certify that (4, (this haspital) attended the deceased fram , 19__, that %) (we} last 
saw the deceased alive an_12/18/67__19 , and t an the date stated abave. 


Zo. SIGNATURE 22b. DATE SIGNED 


ATTENDING ‘MED. STAFF pay 

mo. pHYs. LJ _irector pays, 12/19/67 
PHYSICIAN’ 22d. ADDRESS 
NAWE(ye) JOHN D. TALBERT, M.D. VAH FORT HOWARD, MARYLAND 

230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 


REMOVAL (Specify) 


Dec.21,1%7 BEL AIR MEMORIAL GARDENS BEL AIR, MARYLAND 


24. FUNERAL DIRECTOR <4, A ADDRESS ‘250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR! 
HOWARD K. MG _COMAS FUNERAL HOME, ‘NEC 27 1967 frets Yaagh 


—ABEIGDON; 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 6 6 U0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Be 
CERTIFICATE OF DEATH 16593 
eS nN 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s 0. COUNTY ‘ o. STATE b. COUNTY Zo 
= Baltimore MARYLAND Maryland a 
= 4 ES b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 a: REN vad ereareate ; 
S$ wes atonsville 30yr 7mth20dys Bal timore f 
G & oye @.NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS @. IS RESDENE DINE 
= , 2 
S Bg e/) | SPRING GROVE STATE HOSPITAL 3913 East Pratt Street ves LJ 40 
HS phe ss 3. NAME OF First Middle Lost 4 Date Month Doy Year 
3S DECEASED $ F 
ta 2s < (Type or print) Anna Macei DEATH December 8 9 67 
£ Eo 5. SEX 6. COLOR OR RACE] 7, MARRIED [OF NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE (In yeors oars TYEAR [TF UNDER 74 HRS, 
3 Ss> female white wows £) —ovorco EJ] July 27, 1907 | Bary eae | oa © 
<3 
a se = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 15, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
et during Bt see heel ea if retired} INDUSTRY ait pee Va 
2 sce & play 
So wes 7 
2 ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<< > so 
See Ria sete 
PE John Frasco Josephine 4ttina 
=e srs m WAS DECEASED Bt INUS-ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Se S es, NO, OF UNKNOWN, I yes give wor or lotes of service} R = : SPRING GROVE STATE HOSPITAL 
= 2b So NONE ecords: 
= 3 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) Te eee) 
~ £32 PART |. DEATH WAS CAUSED BY: Ss DE 
Zc >s eS uu ; IMMEDIATE CAUSE (0) Myocardial Infarction bart) 
=Ss2Es LO DUE 10 
ie = ee zs 
&y eog Conditions, if ony, which gove 
52 Scie epee (b) 
ok Se rise to immediote couse (0), 
= a ee es = stoting the underlying couse DUE TO 
3S Sf. lost. —_ oS {)_A a Q eras ene ralizad Sen S 
S23.8 — eS 
o24es z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IW PART 1(o> 30) /1.00 19. Was AUTOPSY 
=e2 ee i=} * . 2 . 
pets 3|Diabetes Mellitus(20yrs. Obesity(300 lbs. ,Hypertension ves L]_ NO 
3s 2s = | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seess 86 7 OR CONTRIBUTING C1 CAUSE OF DEATH 
aesse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
z= wee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) [Stote) 
a@veoo = Hour o.m. While Not While foctory, street, office bldg., etc.) 
ee sas p.m. 19 atwork L]_otwork LJ 3 
ie ere 21. 1 certify that (8) (this hospital) attended the decegsed fram_April 1 @%3Q/, to—S€+ © _, 199%, that OF (we) lost 
Fe Sess saw the deceased-plive an ec. 9 1967, ond thot death accurred of —_M, fram causes and an the date stated abave. 
® Reese To. SIGNAL LL a." es ee 2b. DATE SIGNED 
ae LLL peo “eo. tas™° (_ otcror C] ps, CB} 12-8-67 
2a 20 Sao a i 
Seo Te, PHYSIGAN AOE 3 2d. ADDRES SPRING GRO We” 
Sess | Nane(Type) —_ Barthony de Ye M.D. Baltimore, Maryland 21228 
$ = Ss se 230. aay CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote} 
ao hed i 
of oun ENON racy) 12/11/6 Oak Lewn Cemeter Baltimore Maryland 
- - 


5 DRESS 250, REC'D BY REGISTRAR, 25b. RAR'S SIGNATI 
ate HENRY. SANDER & SONS INC. " | peBE C 13 ine] \ mia) iit ha 


iF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 16601 CERTIFICATE OF DEATH 16594 
Lg s 1. PLACE DF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sees $) a. COUNTY es a. STATE b. COUNTY 
Hat BRTIM OME MarvaND || rR YLFAD BACT LM ORAS 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
; i 2 write RURAL and give nearest town) 2 Zz St 
3 5 = c 
= \3 _LYWKAL, ht e77MOr 145 AL CA S(MECTE YA 
= gn d NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. a Fas 
Nas 2609 HExsvey (AK RA 7405 THAT OAR KD, ves] nob 
3. pe Fe First Middle Last 4, Re Month Day Year 
(ype or print) -Y SAVE 77 LREKE MACKLEY beats OSCenest S- 1967 


5. SEX 6, COLOR OR RACE 9, ACE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 


7. MARRIED [Sq NEVER MARRIED [~] 8. DATE OF BIRTH uaa 7 
ours in. 


last birthday) Months | Days 
i u- widowed [7] oiorceo[]} BEC 2% #73 See: | J 
a 10a. USUAL OCCUPATION (Cive kind of work done| 1Db. KIND OF BUSINESS OR il BIRTHBLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


y the attending physician and completely 


transit permit. Then please remove carbon 
, cremation, or removal, and in any event, within 


LER Sex AA Supp Ud SOR. ie YAMS <0, Ewa, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

RLOWLST KK. WEAVER POKREHY TRIMMER 
15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

WZ, 1 FO-1 09450 AIDA AD AB OLE 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 3 A Sper ane Pe 
_ | IMMEDIATE CAUSE (2)_GA/® Cs OHA of KRECCUM EME AVA ES Moe 


} LX 
/ DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO: FUNERAL DIRECTOR: After this certi 


ificate has been signed bi 


(c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19- as AUTOS 
= —————oor 
s ves([] NOfq 
zS5 & | 20a, ACCIDENT WAS UNDERLYING nt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part 11 of Item 18,) 
& | DR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ra Hour a.m. while Ne factory, street, office bldg., etc.) 
a jot While 
= p.m. 19 at work [_] at work 
21. I certlfy that (I) (this hospital) attended the deceased from__“#ty ss 19 6 7 to_ BEC > 194 /, that (I) (we) last 
saw the deceased alive on_QOC. / 19 C7, and that death occurred at/2-“2M, from the causes and on the date stated above. 


22a. SICNATURE 12 DATE SIGNED 
ATTENDING MED, STAFF 
CMe, i mo. PHys. fe] pirector C] puys. CI| Zee oe 


22c. ETS 22d. ADDRESS af 
| EM coamvue to £. oMArsry | 8529 LOW KAU EL BLL, AUG Y. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


23a. BURIAL, Har | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Snecity) a ‘Qe . 
24, ed DIRECTOR 12/6/67 Pn Dee BY 1967 | REGISTRAR’S SIGNATURE 
ase Wal. ZaPorreral Seve LAG. Arped wee EGR 1987 _ fOrorbhs Joep _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


fea 16602 CERTIFICATE OF DEATH igs 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ao a. COUNTY 
2s ‘ a, STATE ; b. COUNTY _ 
Pie. Baltimore MARYLAND Jerwdan: Bt mone 
te ) CITY OR TOWN (if outside co: porate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town) ‘4 
f= By Rural - Towson 1 day i 
1 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
2an ) PR he Road ON A FARM? 
VESs/) /|_Greater Baltimore Medical Center PAs pared ves [_}_nofE] 
a 3. NAME OF First a 
= DECEASED Irst Middle Last 4. pate Month Day Year 
(Type or print) Kathryn Eliz abeth Manle DEATH 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [5] NEVER MARRIED [~] | 8 DATE OF i IRTH 9. AGE ‘Spd sf FOE VE IFUNDER 1 YEAR|IF UNDER 24 HRS, 
ay) Months | Days | Hours | Min. — 
i WIDOWED [_] DIVORCED [_] April 8, 1896 imei bake F | 


| 10a. USUAL OCCUPATION (Cive kind of work done 

during most of working life, even If retired) 
Housewife 

13. FATHER’S NAME 


oie STATHPCRE (County & State, or foreign ay 
LLlinois 
14. MOTHER'S MAIDEN NAME 


atrich L, tiodden Kathrun Sheedy 
is. was HER ‘ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT hadress 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


one 


transit permit. Then please remove carbon pa 


, cremation, or removal, and in any event, 


No done umd de 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] is Eg 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __M&lienant hypertension with uremia 
: rT DUE To 
Conditions, If any, which (0) Malignant nephrosclerosis 


gave rise to Immediate 
cause (a), stating the DUE TO 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


underlying cause last. (c) i i 
; & | PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART (a) |19. Was AS AUTOPSY 
iS ee 
‘1s YES cal no [J 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of [tem 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
Fy 19 at work[_] at work 


21.1 certify that (I) (this hospital) attended the — from, , 19-67, to. 19_67, that (1) (we) last 


saw the deceased alive on__12/6 ___19 67, and that death pecurred 52 25M, from the causes and on the date stated above. 
22b. DATE SICNED 


ie Abts mp. PAYS NS 7] Binticron ae pis. Kl | 12/6/67 


| 22d. ADDRESS 


6701 N. Charles Street 
23a. BURIAL, CREMATION, viel 23b. DATE ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
9, 1967 


A 
Miele” Yecenbe Outaney Valley Cemeteny | (¢ ockeyaville, Manukand 


24.7 FU night coe Yl 
a 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bul 


VR AIS ol! 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 1660 CERTIFICATE OF DEATH 16596 
AF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2 a. COUNTY a. STATE b. COUNTY 79 ) 
=—"s Baltimore MARYLAND Pp ton 
2 B.C ena a autside pean is a | caaiy | OR TOWN ri cutside carparate limits, write RURAL and so neorest tawn) 
oy write ond give nearest tawn 
“<E Taveen Lutherville, 21093 03-4 
$k . NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d, STREET ADDRESS 0. RESIDENCE 
ce ae St. Joseph Hospital 1101 Longbroek Rd. ves [] no C) 
3. Beno First Middle Lost 4, DATE Manth Doy ‘Year 
Pieser ont Edgar Flavius Martin tam December 21 9 67 


S. SEX COLOR OR RACE 7, MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. net fic tion) oe 1 WHR TF UNDER 24 HRS. 
if last bjrthday] janths jays } Hours | Min. 
Male White wow [} vor? O} Aneust 16,190 Boars: 
10a. USUAL OCCUPATION ere kind of wark dane 10b. RNG OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if ee t DUSTRY~ COUNTRY ? 
6 ed (Xe Jec. oftiel eZ le ississi ny 


M ssipn 
14. MOTHER'S MAIDEN NA 


édla dard 


hen pleose remove corbon pa 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in ony event, withi 


* 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
= (Yes, na, ar unknawn) |(If yes give war ar dates af service ~ * 

E WO one Fanily recondas 

a. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c).} 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a} 
4 DUE TO 
Conditions, if any, which gave oo) 
rise to immediate cause (a), 
stating the underlying couse mee To. 


: The low requires that the death certificote be executed within 24 hours after death. 


last. (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 19. ReMi ei 
S = 
2 YES no 1] 
Ss 
& | 20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) {County} (State} 
2 Hour en While rey se Prie foctary, street, affice bldg., etc.) 
at wark LJ ot wark 
a1 as that &) (this a attended the ah fram_De S) 19.672, ta 21, 19.87, that (fF (we) last 


saw the deceased alive an__Dec. 21 1967, and that death accurred 2:55am, aay causes ond an the date stated above. 
22b. DATE SIGNED 


: er MONG Te Sion lan. lae/en 67 


e 3 should be detached for use os the buriol-tronsit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSIC 


oe ccs DDRESS 

es | 7620 York Rd., Towson, Md. 21204 

S 

= 3a. faa 73b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d. gam cara ta (County) (State) 
£ REMOVAL (Speci 5 . 

Ca ce ee , ution (p., ld, 


24. FUNERAL DIRECTOR 
i ‘i 
fOUN DUANA 


TRBDRESS. 


85 


Jong 


<¥, P MAR MENT OF HEALTH ion 


} 1 -DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

— TOOUS CERTIFICATE OF DEATH 16597 

3S o —— 
€ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lf instifution: Residence before admission) 
as @, COUNTY a. STATE b. COUNTY 

2 

3 Ltimere Ce MARYLAND Maryland Baltimere = 
= = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town] 
a> 5 write RURAL end give nearest town) 
Net Hydes es a 
£ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS Re ") e. 1S RESIDENCE 
z, ON A FARM? 

0 Patterson Rde ves [J NO Se] 


4. DATE Month Day Year 


DEATH t 4 , 19 cas 


IF UNDER + YEAR| IF | UNDER 24 


"3. NAME OF First Middle : Tas! 


Reem Clana ty Mas/anof 


» 
a 
4 se. 
o 5. SEX 6. COLOR OR RACE)7, mARRIED [PPNEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years 
2 WwW last binthday) |"Months| Days | Hours | Min. 
5 wipowep [] pivorcep [] 0/. 1895, 72 
& Ws. USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR eI 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a] dona during post of working life, sven if retired) a | 
= i} 
eS echany 23 Mtareaw ss _Boston,Mass, v __ UeSehe h 
a 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
a 
£ 
Obidiah Firth Wells rr ___Helen Deeds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service). 


No 
18. CAUSE OF DEATH [Enter only ona cau: 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a)__ 


52 5_26003389A Mre Samel Nasland Pattersen Rd Hyde 


line for (e), (b), and {c).] 


R Mae... 
5 AND DEATH, 


cian, 
‘CTOR: After this certificate has been signed by the attend 


transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hi 


DUE TO 
Conditions, if eny, which (b) = = 
geve rise to immediole cause 

DUE TO 


The law requires that the death certificate be executed 


(2), steting the undedying 


rd 
S$ 
4 
a 
a 
= 
352 
& 2: 
3 eee | 
Bao ew | 
so O'S be {e} ms 
eo £3 Fa CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mB8eo fe p Sense pe: 
OES 5 5 8 Yes exe FI) 
g aos ae :. # 
meg 35 & 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury In Pert | or Pert Il of itam 18.) 
i=} Petty & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aeEvs G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF £3 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stete) 
By 25 #L Hour a.m. While Not While factory, street, office bldg., ete.) | 
BE gS eae 19 et work [-] at work [7] | 
a a 
Be as . 1 certify that (I) (this h: co yey Mes att of - *t sed from... AeVM AAs oY to. TK 19.B/, that (1) (we) last 
aS 32 saw ssl deceased alive on. Set an Bee 6 f, and that Mesibnn occuted ‘aidl TPM, from ie causes and on the dete stated ebove, 
ox fii = RR 
° ATTENDING MED. STAFF SIGNI 
wea le _mp, | PHYS. DIRECTOR oOo PHYS. [_] ‘7 B 
ey 4 
Hesse || faze ersicraN's Zia, ADDRESS 7 
af fy oF NAME (Type) 
a 259 _—__—__-- Richards. aie 8 atone nfs = 
£¢ ie ge 232, BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
= REMOVAL Seng 
oe gve Green Meant Crematory Baltimere, Md, 


= “BETS Tger WW iania! | ae 


DATE — 


VR AIS (4) (dh 24 FUNERAL ion ADDRESS 
15m 7/61 ae oe y Ld - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise ta immediate cause (a), DUE TO 


Conditions, if ony, which gave wielore oeberrhe Cartdts -Canlar oe ne 


1 1 6 60 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 598 
—~ . iovas 
a 2 CERTIFICATE OF DEATH 
328 7. RAC oF DEATH B 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
53 a.€ 0. STATE b. COUNTY 
ae AC ANORE: MARYLAND 10) ARYL pe D BA 7, 
235 BGT OR TOWN (HF outside corparate fits, . LENGTH OF STAY IN 1b © CITY DR TDWN (If outside corporate limits, write RURAL ond give neorest fawn) 
; 5 rR ane Sem ye) = frre. Gl VF OT MOORE gat y 
ao NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS @. 1S RESIDENT 
Bas DIPRING GROVE DATE ARSE SPGO3 Coeve ve eC oy 
23s 
mae = 3 NAME OF First Middle Tost 4. DATE Manth Day Year 
Se Livpe ae er) FILOWLO ; JOH9T b4779S\ lay DEC, 22 3@7 
eof 5. SEX © COLOR DR RACE | 7, MARRIED WEVER MARRIED [—]] 8. DATE OF BIRTH Ca 9. AGE fn years TEUNDER YEAR FUNDER PERS. 
@ 2 
Sez SUBLE | WATE wowed [] pvoreo [J] J-QQ-) S93 sy fe fe [eee eS 
= 2 e Wa. USUAL OCCUPATION (Give kind of work dane 0b, KIND OF BUSINESS OR Vv. ge (County Picisiontgreks country) 12. CITIZEN OF WHAT 
5 2 during mi reli) chan : Fides eae Ce, PRY CFU COUNTRY? £4 ot : 
g3 ve t 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
aae William Mathias Amelia Horton 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 5903 Cecil Ave 
Zes (Yes, no, or unknown) {if yes give war or dates of service] Gsxeti MES . Barbara Mathias 
fe 220-01-2489 * 2 21207 
Ne a2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 2 INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: : SIGE LP ONSET AND DEATH 
e§& ; IMMEDIATE CAUSE (0) 
2 ie DUE 10 
3 
5 
2 
is. 
s 
a 
£ 
3 
S 
= 
. 
& 
a 
2 
s 
a 
@ 
£ 
£ 
= 
2 


g 3s 
iw mo 
wa DS 
= SS 
= OS 
2 pha stating the underlying cause . s e 
Se last. io @ Layeok — Crate Rehsrsarrl 
32 wl 
Bus PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ees z —_—_———____— Niners 
522 = YES No IP” 
sos = 2a, ACCIDENT WAS UNDERLYING E) "1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
2 & F DEAT 
253 S | UF EITHER, NDTIFY MEDICAL EXAMINER) 
aS OS, & [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
e2es 2 Hour “o.m. sat! While Not Whil foctory, street, office bldg., ete.) y 

=~ 2 4 a ile ‘al ile tory, a ., OF. 
= She = p.m. 19 atwork L] otwark CL) 
ae 21. (certify that AY(this hospital) attended the deceased from_*7C¢ & 1967, to DEC '9 19 Ce? that MF (we) last 
nd ba» | < 
2 #3 saw the deceased alive an is © __19_©7 and that death accurred at3-/4)M, fram causes and an the date stated abave. 
£65 70. SIGNATURE . per bs al aa 206. DATE SIGNED 
oo? ek, Ket y Oehe AUS) MD. PHYS. (1 pmtcror CO Pavs, 4, R-7O~ G7 
oe x. PHYSICIAN'S ‘ KR 7d. ADDRESS 
2s<3 nancy) Of rpe Ke r'ed Gr 5 SPRING Grove 

= 

23 33 2a. BURL, REMI ‘3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) {County} (State) 
ao = i 
Lose eR RE 12-13-1967 | Lorraine Park Cemetery Woodlawn, Maryland 

= 


ty 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY > 107 GISTRAR'S SIGNATUR! 
oa 7a Howard H, Hubbard, 4107 Wilkens Ave. 21229 |WkE 12 


{ 


1 


= Vj 

Es 

BSR » 
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So = 

ns = 
m® +3 

cy: 

Bod 88 

ov = 

cc... = 

OND a2 

Eve =8 

so £5 
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TO DEPUTY MEDICAL EXAMINER: This certificate s 


please execute the certificate, writing the word “pending” 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


director. 


of Health or its designated agent, prior to burial, cremation, or removal, 


VR AISME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16606 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1659? 
. yeas ol 2 pie RESIDENCE (Where deceased bs If Institutlon: Residence before edmlssion) 
BALTIMORE 21222 wenan_||_ “ HARYLAND BALTIMORE 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
DU. 50 YRS. DUNDALK ed 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ee wattidaie no Dane 
55 NORTHSHIP ROAD 55 NORTHSHIP ROAD yesL] no 
. NAME DF First Middle Lest 4. DATE Month Day Yeer ; 


DECEASED oF 
(Type or print) RALPH FRANKLIN MATTOX peatH 26 DECEMBER 196 


3. SEX 6. COLOR OR RACE |7, MARRIED [JK] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In, yoars IF UNDER 1 YEARIFUNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
MALE AUCASIAN| wivowep[ __pworceo—]|2]1 SEPT. 1898 | 69 ys. 
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
GENL, YARD MASTER | RATLROAD PENNSYLVANIA USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a CHARLES W, MATTOX DA BELLE KERR 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? F z 5 R Addi 
(Yeacae ermhore bait vivatie wear wr dstes ef rsice) 16. SOCIALSECURITYNO. | 17. INFDRMANT pESS IN # 2. 


sete 705/10/946 INA B. BATTOX-WIDOW- ABO’ 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), end (c).1 INTFRYAL BETWEEN 
PART |. DEATH WAS GAUSED BY: Cite r OYSET BND DEATH 
yyy] IMMEDIATE CAUSE @) “4 bck rar’ 


Conditions, If any, which rig te - —$—C— VU-—D/ § LAs oS 


gave rise to Immediate 
causé (6), stating the DUE TO 
underlying cause last. ©). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELAT MINAL DISEASECONDITION GIVEN IN PART 1(e)  |19. ee eat 
FE ur 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURPHD. (efiter nature of Injury In Part | or Part I! of Item 18.) 

g PRIMARY [1] or CONTRIBUTING () 

©) | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLA RY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
= Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

2 m 19 ot work[_] at work L] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3% Inquiry [XX], _and in my opinion 
death resulted from: Natural causes [, Accident [>], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


up, ASSISTANT MEDICAL EXAMINER [_] Pop GNED 
.D. } 


DEPUTY MEDICAL EXAMINER 


NAME (hype) MELVIN B. DAVIS , MD. DUNDALK adress (Street, clty, town, or ek. Oe 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stete) 


REMOVAL (Specify) 
JOWRIDGE 
‘ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
UNDALK, MD. pare UEL 29 WE) frercng prroren 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 

Ri 16607 CERTIFICATE OF DEATH 16660 

=.= 

Co Sry, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residen re issian) 

3 BB 21 0 county Baltimere a, STATE b. COUNTY geste 

2 ‘ie MARYLAND Maryland —_ 

2a D. ClTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

~o write RURAL and give nearest tawn) 5 am 

Ba owson Baltimore 3 

(Ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENC! 

FEN rp j ON A FARM? 

2B < St. Joseph Hospital 1508 Northgate Rd. 121218 yes [] soC] 

Sas 3. NAME OF First Middle lost 4. DATE Manth Day Year 
2 DECEASED 


LAURA L. 


(Type ar print) 


wipoweD ¢] 


oF 
McCerquindale | _ peat 
7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 


pivorceD [7] 


December 18 967 
9. AGE (in years [IF UNDER 1 YEAR J IF UNDER 24 HRS. 


2/2 2/01 & eh Days | Hours | Min. 


1b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 


11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
COUNTRY? 


Texas 
14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 
(Yes, na, arunknawn) |{(IF yes give war ar dates af service] 


1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 


17 INFORMANT 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hepatic coma 


INTERVAL BETWEEN 
ONSET AND DEATH 


ot DUE TO 
Canditians, if any, which gave 


)_ portal cirrhosis 


igned by the ottending physicion and completel 


tise 1a immediate cause (a), 


Haur “a.m. While gO Nat While oO 


pm. 19 at wark at wark 


saw the deceased alive on 19 


21. I certify that (4 (this haspital) attended the deceased fram 


foctary, street, affice bldg., etc.) 


= stating the underlying couse ila 

$ last, (9 

2 ae, 

2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Baya! 
S 5 ae 

a De ves X) NO 1) 

< # | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Hl af item 18.) 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S 20c. TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (State) 

<= = 

s 

= 


, 19.67_, ta_De S, , 19.67, that (i (we) last 


, and that death occurred at 5: 


AM, from causes and an the date stated abave. 


ATTENDING MED STAFF a 
PHYS. O_ ortctor © Pas. 


12/19/67 


= 726, ADDRESS 
es Cilliani, M.D,’ 7620 York Rd., Towson, Md., 21204 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 
director, poge 3 should be detached for use os the buriol-tronsit permit. Then pleose remove carb 
ould be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in any event, 


Poge 4 moy be retained by the hospital or attending physicion. 


3d. LOCATION (City ar Town) 


AL 


(County) (State) 


AIL. 


S 
be a 
m4 
= | He. fe 
=z ‘ype 
o 
& 
Zz Bo. BURIAL, CREMATION, | 230. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY 
2 RENO (Specify) (2/21 CUCREL MD 
2 cy) 
74, FUNERAL DIRECTOR =e ADDRESS, 
VR AIS f=, 
mia P LE s 4 Ft FRE LE tk Heb 


| 25a. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNSTURE 
BEC 27 1967 ‘Weluorlsg 


MARYLAND STATE DEPARTMENT OF HEALTH 
T6038 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tt 


ge Bg CERTIFICATE OF DEATH meen? ra 
s 28 ‘i i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
hae a. COUNTY Balto a, STATE b. COUNTY be 
5 2 pl e MARYLANO Ma. —_ 
= = ‘Ss b. CITY OR TOWN (if outside corerete limits, c. LENGTH OF STAY IN 1b }/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o BNO Catonevid ive Nearest town: 
S =) had eo Baltimore 
& 2 Us) 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 218, IS RESIOENCE 
SA a! } 
s AS House In The Pines E133 S._ rel no Ly) 
ij > — — — “DATE th 
= 233 hy 3 Bees First Middle Last 4. DATE Month Day Year 
= ese (ype or prin) Alice E. McCusker DEATH Dec. 7, 19 67 
3 5 2 £ 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[sp| & DATE OF BIRTH 9. AGE (in ars ‘aut Ts Toe FEN ao 
= jonths % 
8 Bes Female White winoweo [-} olvorcen [] cot | | 
eae | 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 Pa during most of working life, even If retired) INDUSTRY COUNTRY? 
sueee House Keeper Annapolis Md, od Ae 7 ee 
Ss e°3 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
2 
= m=Ze John J. McCusker Alice Walton 
Ss 3s 
te) yi TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 5 RMANT ‘Address 
3 Sz S (Yes, no, unkown) ART RL Baa CO PL Balto. Md. aan 21229 
8 BEe ° Miss. Corine A. McCusker 133 S. Augusta Ave. 
eas 
i £235 18. CAUSE DF DEATH [Enter only one cause aw line for (a), (b), and (c).7 INTERVAL ea 
ae: PAT ON Ey 7 HERO Sone ie TC CU Haat Ueeane he Lid 
BHHDES a 
5 aw 7 DUE TO 
o SSS = Bes 
eof 455 Conditions, if any, which 
= he Rae. gave rise to Immediate @) 
es 227 cause (a), stating the DUE TO 
25 a ge be underlying cause last, oy : 
cb =4 3 E 3 
3 Hoe (2 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED yy ee Va ie Ha) |19. WAS AUTOPSY 
E5s23 o-|s EMehiC FRTERIAL GANGRENE. ves [] No [A 
#38 soe = | 20a, ACCIDENT WAS UNDERLYING Sry | 202 OESCRIBE HOW INJURY OCCURRED. jaa ature of = in Part @ or Part 11 of item 18.) 
Zatvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg 32. © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
4 2 223 = | 2be. TIME OF INJURY Month, Day, Year | 2Dd. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= o 
aeTee 15 es NH eRe jactory, street, office bidg., ete.) 
SF2Z28 = at workl_J at work 
=z ELn = 
S3 ese 21.1 Carty that (I) (thisrhospital) attended the deceased fro to 19 that (I) (we) last 
Es set saw the pete nse alive on. a- i9 67, and that death occurred ez A from the causes and on the date stated above. 
=f ene 22a, SIGHA i DAY ey, EO 
S25 g8 7, wo. Ae ONS bq itcron C) Save 0 VYo7 
 &. z 
a> oS 
Se ete SICIAN’S 22d. ADDRE! 
EES eo i 
B-SS2 | Pit Joga) FOC FER Afry| tb2 itd FMM AY MAP. - 21229 
oZoy = ae 
Sere. 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
et obG REMOVAL (Specify) 
t % Burial Dec.9, 1967 New Cathedral Cem. —_| Balto. Md». 
24, FUNERAL GIRECTOR ADDRESS 25a, REGO BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
vente G. Truman Schwab 3512 Frederick Ave. Balto. Md. | ,,,, Fe 114 
20M 1/65 = = 7 7 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
Pp 


MARTLAND STATE VEFARIMENT UF HEALIA 


1 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . , 
16609 CERTIFICATE OF DEATH 16603 
if pane oa it Middle Lost 2o. DATE OF es ; 2b. HOUR 
(ree) Rae Edley i. McDonald, Sr. Dect tives 38 Neb7 A 


6. AGE (In years TF UNDER 24 ARS, 


Conditions, if ony, which gove * Tp dp. 
rise 10 immediote cause (0), (b) Soue ye Qx rt 1c i Ce pee Cee 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kst @ AsevpD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


258 3 SEK 4. RACE ASE Un ya 

o 4 lost birthdoy] DAYS MIN 
Male White TP sl 
1 3 To. pt (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiep EXT NEVER MARRIED] |. COUNTY OF DEATH 
ES Hume,W.Virginia USA wiboweo [] —_bivorceo (] Baltimore Md. 

ce 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kind af wark dane — ]12b. KIND OF BUSINESS OR 

=e give street oddress) , during most of working life, even if retired.) INDUSTRY 

3s: Woodlawn 2 Wi ill Engineer 

BSE Fe USUAL Heats (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 713e, STREET AND NUMBER 

ave ? Jadmission| ‘ATE . Y * a i 

Eee Re acerca aad Yeates altimore | SO "°& [6902 Windsor Mill Road 
iJ 

s a 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3S 

afc 

cfu 

225 ie WAS: pees EVER ree ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

22° ive war or dates of se 4 S 3 

Ses SING aes |e rie Annie McDonald-6902 Windsor Mill Road 

aS5 

Ge =, 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEAT 

e5.5 PART |. DEATH WAS CAUSED BY: et 

SE 5 di IMMEDIATE CAUSE (0) 

Sag ri aace DUE TO, OR AS A CONSEQUENCE OF 

2535 

Tek 

> o 

SEs 

ear aes, 

3B 

€ 

& 


‘AT HOME, FARM, STREET, FACTORY, tr it 
le. PLACE OF INJURY phe tee ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work — _at work. 


22a. | certify that (I) (this haspital) attended the deceased fram__l-4& ~ _, 19.G@ , to___ 12-27, 19.6 7 , that (1) (we) lost 
saw the deceased alive an. =2¥%=1967_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATHRE are bi eae 2c, DATE SIGNED 
Core) Ukor Ove ne DEGREE PHYS. pirecror CO pws, CO] 12-29-66 
Tid. PHYSICIAN'S. — = 3 De. ADDRESS — 
NAME (Type) CESAR UALLE Ca vEezO 86.29 Cib22 b of 
3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
REMOVAL {Specif ¢ 
BETA Se 1-2-68 Woodlawn Cemeter Baltimore, M and 


7A. FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR __ | 250. RECISIRAS SIGNASURE 
; AN 3 {968 (eertay J 
Ellsworth Armacost-4600 Liberty Hg Ave | datt f G9 


a 

s = Sen Qy — aye b Ate Li Wigan. 
Pa = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 

= = Ys] noc 

s J P20. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
no 3 [Cor contrisutine ) cause oF DEATH HOUR AM. Manth Doy Yeor 

= & [if either, notify medicat examiner) M. 19 

s = 

a 

2 

2 

= 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health prior ta buri 


fie 


directar, 
hauld be fi 


es 
BD 
bars 


ra 


ig" in pencil in Item 18. Give Pages 1, 2, and 3 to 
-transit permit. File pages |and2 with the State D 


ical Examiner's Office clang with farm 


, prior ta burial, cremation, or removal, and in any event within 72 hours a 
qo 


the funeral directar. Page 4 should be farwarded ta the Chief Med 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward ‘pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. 2... is 
Health ar its designated agent, 


F610 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ele AND RECORDS, 301 W. P| 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘1, PLACE OF DEATH 


». COUNTY 
x BALTIMORE 
b. CITY OR TOWN (If outside corporate limits, 


FORT HOWARD" town) 


MARYLAND 


LENGTH OF STAY IN 1b 


7 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


22| VETERANS ADMINISTRATION HOSPITAL 


ER pane OF First 
ECEASED 
(Type or print) JOHN 


Middle 
Cc. 


5. SEX 6. COLOR OR RACE 


MALE NEGRO 


7, MARRIED 


oO NEVER MARRIED 


[eal DIVORCED 


10a. USUAL OCCUPATION ‘ie kind af work done 
during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR 
INDUSTRY. 
RAIL ROAD 


13. FATHER'S NAME 


HENRY Mit N 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, ar unknown) |{If yes give wor ar dates af service) 


16. SOCIAL SECURITY NO. 


220 12 83 69] CLIN,RECORDS, VA HOSPITAL, FT HOWARD, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (¢).} 


PART |. DEATH WAS CAUSED BY: 
ei IMMEDIATE CAUSE (c) _BRONCHOPNEUMONTIA 
4! DUE TO 
Conditions, if ony, which gave (b) SMOKE INHALATION 
tise to immediote couse (0). DUE 10 
stating the underlying couse 
lost , a (0 ___ SECOND DEGREE BURNS OF CHEST 
x | PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 
E 
= Ee a SCRIBE POW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 1B.) 
s for 
©} cause oF BeatH, LAA AW: (PTUs vCoug py Htee_* 
S [20.. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED yf yor town). . Count: (State) 
2 Hour a.m, } 6 While .pmy Not While ap me |G ni Hef - 
p.m. a or a at work CY 74 
21. J certify that | tack charge’af the remains described abave, held an AUtopsy.[ ], — Inspectian [Xx], and in my opinion 
deoth resulted fram: Natural causes [_], Accident [f, Suicide (_], Undetermined manner 
en, . CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Famine DEPUTY MEDICAL EXAMI 


NAME (Type) MELVIN B. DAVIS, Me D. ~ 6600 Moksmpyad 


REMOVAL Sct) 


12-26-1967 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


l 7c. NAME OF CEMETERY OR CREMATORY 
BALTIMORE NATIONAL 


24. FUNERAL DIRECTOR 


RESTON STREET, BALTIMORE, MARYLAND 21201 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 0 
0. STATE MARYLAND 
CCV OR TOWN (F aulside carparate Tmits, write RURAL ond give nearest lawn) 
BALTIMORE 21225 
d, STREET ADDRESS 
401 GIBBONS AVENUE 


Lost f 
MELVIN 


11/25/88 


11. BIRTHPLACE (State or foreign country) 


DECEMBER 


12. CITIZEN OF WHAT 


14. MOTHER'S MAIDEN NAME 


RACHEL MC_COY 


INTERVAL BETWEEN 


va Sroka, 12/22/67 


Wd. LOCATION (City or Town) 


BALTIMORE , MARYLAND 


aa one a 


ANT? 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o 16641 CERTIFICATE OF DEATH 
ra] = a J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
25 M aN 1 tdmore hia 0.SIATE b. COUNTY _ te 
eal) yor Baltinore 
= 35 b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
eee write RURAL ond give nearest tawn) Skltinore 7 At 
a) wlll : Ge 
We d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENC 
mB! 4 . ere ey, : ae 3 : . ON_A FARM? 
ee 1135 Granville nd.,Baltimore 7,Md. 1135 Granville Rd. ves (] nok] 
>Se Ol) [> Ce A First Middle Last 4. bare Manth Day Yeor 
Sse (Type or print) Edward Edwin Miller DearH = Dec. Lis 9 67 
ees 5. SEX 6 COLOR OR RACE | 7. MARRIED (A) NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR_| IF UNDER 24 HRS. 
So we S = : lost birthday) [Manths | Days Min. 
see Male White widowed [_} pworced (]| July 12,1903 oh, vs. 
se 100. DoT OCU ie kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
ree during most of warking lite, even if retired) INDUSTRY ee a BP: . COUNTRY? 
bse nevirea Hoirverger Gulf Of] Baltiiore,d. U.S 2A 
Zo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e5 os =, - ae > =, 
oe Michael Chnielewski Johaina Kroege 
= 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT di = 
fis (Yes.no, or unknown) [(If yes give war or dates af service} ' Bat€Stiore poid 021234 
2 ES NO NOC 213-14-287/2 |i, Kaward H. Miller O], orthwi. i 
a (2 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).} % ree BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: 2 C2) AS Sy ee INSET AND DEATH 

a Kee 

>55 IMMEDIATE CAUSE (a) 
Oe 

Ereae f2/X DUE TO : 
= Condichs, if daptwhich dave t) ie -¢ Tatgerye Gre th 


tise to immediate cause (a), 


stating the underlying couse ¢ DUE 10 , GY, a 
eer Tas @_Farren / 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. Le ae 
= peat SD al lle 
5 vs [) no 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
= Haur ‘a.m, While Nat While factary, street, office bldg., etc.) 
p.m, 19 atwork LI] otwork CJ 


21. 1 certify that (I) (this haspital) attended the deceased fram Ht Z_ N94 > to_ Bre 735 1962, that (1) (we) last 
saw the deceased alive an. Dee, (¥196 Z, and that death accusred at__7_@M, from causes and an the dote stated abave. 


22a. SIGNATURE > Ki 22b. DATE SIGNED. 
ATTENDING ED. STAFF 
Wot ler/ Pn te MD. PHYS. orecor LC) pws. CU] 7 ~/ wf 67 
Te. PHYSICIANS 72d. ADDRESS 
in MW Arhine WE NEEDLE 6Lil- BA by ar 
7a. BURIAL CREMATION, | 23b, DATE THEREOF Zic_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City Town} (County) (State) 
, eae 


REMOVAL (Specity) ; x indie as g : ; , _ 
tural : Dec.lo,1907 | Lakeview Memorial Gewetery rendullstow, Ta Q 4 
a 24. FUNERAL DIRECTOS “ADDRESS Vj (y Sa. RECD BY REGISTRAR Sb. RECS SIGNATURE 
- OF ree 
25M V/ y Meinl lLbtch dc Edge, Mt DEC 18 1 b7 4 aaD and, sf 


‘ould be filed with the State Dept. af Health prior ta burial 


directar, page 3 should be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within. 24_bours after death. 


Page 4 may be retained by the haspital or attending physician. 


physician and completely filledsis by) th 


en please remave carban papers. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


VR alps 
25M 


= 


i 
h Pat 
, crematian, ar remaval, and in any event, withi 


directar, pa 


shauld be fied with the State Dept. af Health prior ta burial, 


8S 


_ MARYLAND STATE DEPARTMENT:OF HEALTH 
16612 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ CERTIFICATE OF DEATH. 16605 


|. PLACE OF DEATH er ey - ie BN 2 TT RESIDENCE {Where deeeosed lived, if institution: Residence before admission 
aN ‘ a. STATE _,. b. COUNTY oe 5 
altimore MARYLAND Miayvv land pee 
b. CTY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (it ou! ne corporole limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
Moun SO 2 Vein (GLBE 5, = he 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 8. a att, 
. A 
Mount Wilson Sta Hospita LL. Wale A +7~€ | 15 1] no 
3 kee First Middle Lost 4 Bale 7 Month Day Yeor 
, 
Type of print) TP DYG yt Pl ee Ai Le DEATH Dee se wb] 
S.SEX 6 COLOR OR RACE (A 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ie Xeors 
* lost birthday) J Months | Days [ Hours [| Min. 


"rms ok VIET _|_woowe pa porto [J] 3-26 — 1§ 7 Go 8 


100. USUAL OCCUPATION fii kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during maseiyond lite, even if retired) {) INDUSRY ad COUNTRY ? 
Pd fpr & A os lent Libe Lug (b ud), Ve Sa ; 


13. FATHER'S NAME , TA MOTHER'S MAIDEN Tg 2 
ay Serve S. Ses od ave 
4 MialCe EL yn Me ? " 
1S. WAS DECEASED EVER IN US/ARMED FORCES? 16. SOCIAL SECURITY NO. y g ab 
{Yes, na, or unknawn) (If yes give war or dates af service! 2s nes ie Mi (Ags THI " pun Oek 
320 > fp -_/o- yy Recor ilson State Hospital 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, {. and (a) ? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: at ONSET AND DEATH 
a IMMEDIATE CAUSE {0} : pi 
ae DUE To 
Conditions, if ony, which gave (o) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause ig 
et - @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Was AUTOPSY 
oS — — ya q PERFORMED? 
=| 00x, hie A peta Lilenimwdiin [artraulove) Ws) 0 Ba 
© | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCLURRED. {Enter nature of injury in/fart | ar Part Il af item 18.) 
&¢ | OR CONTRIBUTING CI CAUSE OF DEATH 4 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or tawn) (County) (State) 
g Hour o.m. Wire ial Notes foctory, street, office bldg., etc.) 
at work L] at work 
fl ae that (I) (this al ) attended the a fomPe te. fF, Wien to_ Pow Se, 1.47 that (I) (we) last 
saw the deceased alive an_Dwvc. Se Ie and that death accurred at 7: , fram causes and an the date stated abave. 
22a, SIGNATYRE ATTENDING MED. STAFF 22b. DATE SIGNED 
#VNLEL MD. PHYS, © oiecror CO pays. O 
2c. PHYSICIAN'S ‘72d. ADDRESS 
NAMAgType . . 
m, Newcom M.D perintend Mount —Witson,—Marytand— ———— 
Bo. ea bee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY , CATION (City os Town) (County) (Stote) 
ZREM( specify) 
buRiek  |l-R -6€ 0 of LAWN 0% » Le 
'S SIGNATURE 


24. FUNERAL DIRECTOR DRESS. Sa. RE@D BY REGISTRAR Sb. REGI 5 4 
Llhewinth fanscost: Yeon Liha be kt Aves \\\_ 2 19 6 } “4 0 


- a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 6 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16606 
HEALTH DEP, T. PLACE OF DEAT 


This certificote should be executed within 24 hours ofter deoth. If % y¥ deloy is 


TO DEPUTY oe. EXAMINER 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission) 
b. COUNTY on 


0. COUNTY ORL. Fl mepeQ. MARYLAND 


SI j 
2s f a Pennsylvania 
pe a 5 b. CITY_OR TOWN (if autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside carparate limits, write RURAL and give nearest town) 
co iz ee give ipsret) tawn) eas 
2S eS er Black Eddy pe 58 
eT ey 2 ME OF HOSPITAL OR INSTITUTION a nat in haspital, give rs address) d. STREET ADDRESS @ Rl RESIDENCE 
25 FB | Gay to AcLT- a Ly Ghestnut Ridge Road vs [0 
32 
e a ER be dai First Middle last 4. pare Month Doy Year 
$ ECEASED ; 
Pra Type or print) Gerald F. Miller DEATH /Z- & 
os = S. SEX 4. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED je] | 8 DATE OF BIRTH 9. AGE (In years Ri 
ee b last birthday) 
=e as Male White wipowep ([) olvorctD (] Ja 11,197 Ys. 
ES 23 10a. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
=o) 3! 5 during most of working lite, even if retired) INDUSTRY Ls. 
£2 gs PAman OASts q Mary Land 2 
=f Be 13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
YS / 
S 2 R 
as «#2 oyd es M Setpanen Siakka 
gt = 2 TS. WAS DEGEASEDEVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2) oe a no, or unknown) |(If yes give wor or dotes of service! 
bai es 8 Records-U.S. Coastgu 
a =e ri. CAUSE OF DEATH (Enter anly one cause per finefgr (a), (b), and (c).) ‘i 4 igs a em 
— Fe PART |, DEATH WAS CAUSED BY: 
28) Eve IMMEDIATE CAUSE “Dro wi we — 
BU F8v J) 7 6 DUE TO 
$2 B82 s 
= 6 Conditions, if ony, which gove (o} 
Be Be rise to immediate couse {a}, Rat 
o oe stating, the underlying couse 
28 $5 LORS 3) 
= § Be cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 ASAD 
,6 33 7/2 vis L] NO 
i= 3 2@e Ss 
Tee Te ai 2 = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Sn Bs & | PRIMARY Gof CONTRIBUTING 
Giro iol. S | CAUSE OF DEATH 
eae es s S [20 TIME OF INJURY Month, Day, Yeq 204. ag RRED 0 ry cE OF ri on 20, Ott Pass fawn) (Count A (igre) ) 
£ feed o 48 jour om. While lot While Aion, treet fob: q,, et. 
@ if 3 Ed EO. 5 cs be #3 a! ot wark atwark L) e$ +f 6 af 
32> S . 4 + fe 
gf 5 a ae “As ait thot | took, oe ‘of the remoins described oboysheld on Autops Wo Inspection [477 ae (44-~ and in my opinion 
ée5ee deoth resulted from:  Natyrol causes [_], Accident [Jf Suicide (_], Homicide Undetermined manner (_] 
os oY 2B Di cL 
Seu 
$e Se 5 we CHIEF MEDICAL EXAMINER 
BBO. Ae Mp, ASSISTANT MEDICAL ae ; 19 he JyAey 
-s s 
eSesSa EXAMINER'S D DEPUTY MEDICAL EXAMINER 
3S 3B = + |_| Name ce) M(B DAWES MD-~_6 60 _ Nveib yt meotre Oe el é uM 
Seem s 230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) i 
cen MOVAL (Specify 
. Bick Se”) Dec.12,196 per Tinicun Upper Black Eddy, Penna. 


24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


VR ATBME (5) oward County Funeral Howe of He rey Wait sgivengy | BEC 11 1967 


-MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF VITAL RECORDS, 301 W. PRESTON BALTIMORE, MARYLAND 21201 
16614 Team a ead ekte 1Oe” Death le 


3 . PLACE OF DEATH cy ey RESIDENCE (Where deceased lived, if institution: Residence befara admission) 
3 a. COUNTY 0. Sia ae b. BUN 
os BALTIMORE MARYLAND YLAND IMORE 
kes b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN Ib c CITY OR if oufside corporate | idl write RURAL and give neorest tawn) 
= ca ows ON ‘ond give nearest tawn) th 
27s TOWS fanrkvidh o3/ 
sf ae d. NAME 2 i OR INSTITUTION (It nat in haspitol, give street address) d. STREET ADDRESS é@ Aa # Hae 
ed ST, JOSEPH HOSPITAL 3039 THIRD AVE. #21234 ves (v0 
= 3 Lise First Middle Last 4 pare Manth Day Year 
S ™ {_Llype or print) ANNABELLE THERESA MILLILI béatH DECEMBER 2 9 67 
7. MARRIED JOSY NEVER MARRIED (_]} 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR | IF UNDER 24 HRS.” 


lost Ey) Min, 


5. SEX 6. COLOR OR RACE 
EMALE HI 


winowsd [} oworctd []| OCTOBER 3,1928 


en please remave carbap 


fit eRe nod ‘Give td Ba dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
luring mast of warking lite, gven if retired} INDUSTRY COUNTRYZ/C 4 
Tousentfe Oa Home Pennsylvania USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
7 GB. 
= Charkes Wahlen. Allin Pidkard 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Family necorda 


Vee orunknawn} |(If Yps give war or dates af service’ 
i ivone 


18. CAUSE OF DEATH (Enter onty one couse per line for Re (b), ond (¢).) 


IS. WAS DECEASED ili IN U.S. ARMED FORCES? 


permit. T 


filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


INTERVAL BETWEEN 


yy the attending physician and campletely fill 


S PART I, DEATH WAS CAUSED. BY: ONSET AND DEATH 
2 TH WAS AMEDIATE CAUSE (0) Massive intracerebral hemorrhage 
= SOX DUE TO 

Canditions, if any, which gove (b) Rupture of Berry aneurysm of left 


tise to immediate couse (0), 
stoting the underlying couse DUE To 
ile @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


middle cerebral artery 


The law requires thot the death certificate be executed within 24 haurs after death. 


z PERFORMED? 
x {|3 YES so [] 
= | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 [ogc TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20. (City or town) (County) (State) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= O O 
at wark ot wark 


19 


a) conify thot (I) (this hospital) ottended the deceased from DECEMBER 24 , te@ecember2®, 19_67 that (1) (we) last 
sow the deceased alive onDECEMBER 25 19.617, and that death occurred ots. QAM, from causes and on the date stated abave. 


After this certificate has been signed b 


je 3 shauld be detached far use os the burial 


Wo. SIGNATURE aba i, ce 7b, DATE SIGNED 
i g Paw er mo. pus. _C]_oirecror CO) pus. 12-25-67__- 
oS Te. PHYSICIAN'S Tad, ADDRESS 
\ NAME(TyPe) Lawrence Misanik, M.D. 7620 YOrk Road, Towson, Md. 21204 


230, BURIAL, CREMATION, 23b, DATE THEREOF 


“REMOVAL { ( 23c, NAME OF CEMETERY OR CREMATORY 
Aaa” | Dec 29,1967 Hody Sepeulan (Cemetery 
24, FUNERAL DIRECTOR DRESS 250. REC'D BY REGISTRAR 


Joba heen! s Sons Towson, Maryland |om DEC 28 19 


Bd. LOCATION (City ar Tawn) 


(County) (State) 
Mantgomenu 


Page 4 may be retained by the haspital ar attending physician. 


shauld be 


JO HOSPITAL OR ATTENDING PHYSICIAN. 
director, pi 


TO FUNERAL DIRECTOR: 
a 


VR AIS (4) 
25M 1/67 


FOR S ae 
HEALTH 


ny deloy is 


w 


L EXAMINER: This certificote should be executed within 24 hours after death. If 


TO DEPUTY « CA 


nt of 


item 18. Give Pages 1, 2, and 3 to 


Page 3 should be used as q buriol-transit permit. File poges lond2 with the State p 


Heo!th prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


rector. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 


necessory, please execute the certificote, writing the word “pending” in pe 


the funeral 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


ot 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 6 6 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16668 


|. PLACE OF *“ 2. USUAL RESIDENCE oe deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY — v 
3a lt YAO re MARYLAND Mar Bate. 
b. CITY OR TOWN 3 outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If zt. ae limits, write RURAL ond give neorest town} 
write RURAL ond give st town) 4 
Kp wlta Lh arn Vd. Woodk/fawn 2/207 2)% 
d, NAME OF HOSPITAL OR INSTITUTION (If hot'in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
A ON _A FARM? 
Baltimo ounty_ General Hospital 36057 Marmon Ave ves [] no 
3; iad First Wy; Lost 4, DATE Month Day Year 
OF 
Type oF print) JJOSS F, ad mi DEATH we 7 
5. SEX & COLOR OR RACE [7 MARRIED BBR A) a Co] ® date oF BikTH6 73718919 AGE (I 
los 
winowep [7] pivorceD [}} yx 
100, USUAL OCCUPATION Ete kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Plumber A min 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
en Buckingham 
Hy WSBCASD By NaS ARMED sion 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,n0, or unknown) {lf yes give wor or dotes of service : 
‘No 218-18-2791 | Ivy Rebecca Mitten, 3605 Marmon Avenue 
1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (p} ond (c).) ad INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ A a) f { ) g 
LAL Q MEDIATE CAUSE ( QA - JOA aA 
r/ 3 x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T 
stoting the underlying couse 0 
Rite Fra ‘9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19 Weer 
, ves{] No {XJ 


200. EXTERNAL CAUSE WAS: 
PRIMARY Cl or CONTRIBUTING 
CAUSE OF DEATH. 


20c. Te, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. W otwork L) otwork C) 


21. { certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection Sef, Inquiry [_], and in my opinion 


deoth resulted from: — Nojugot couses JJ, Accident [[], Suicide [[], Homicide ["] Undetermined manner [_] Pshe 
ae CHIEF MEDICAL EXAMINER [CJ] 13/67 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINE 


‘a E: DEPUTY MFDICAL EXAMINER JOY (34 San ca @re 
NAME (Type) Be ZL Fan re c mpd Address (Street, city, town, of county) 2/227 
230. BURIAL, CREMATION, Fe DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MOVAL Sperty) izelesey _Lorraine Park % nom i top 
0. 
out 1 Ber 


urla 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


22. DATE SIGNED 


24, FUNERAL DIRECTOR 4600 Liberty Height # venue 
worth Armacost Funeral Chapel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VJTAL ee yr Yah ESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Item#3 Film erecta) aes, ‘ 
16616 RTIFICATE OF DEATH 16609 
See =, 
= ee 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ke 
es . COUNTY "i . STATE b. COUNTY p 
. Se ‘ Baltimore MARYLAND ; Maryland ———¥# 
S B. CY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
2 PORE pregrrege" ov} 2 7 days altimore 2057 
5 J a m ot ie / 
é 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS @. B RSIDENCE 
n 14 ; 
E 7 Veterans Administration Hospital 2811 Bayonne Avenue ves [) no XY 
= Ze 3. NAME OF First Middle Lost 4. batt Month Doy ‘Yeo 
eee eee HARRY SCOTT MONKS / DECEMBER 
Sse Type of print) EL OEATH 3u 67 
2st 
2 Pee S. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH % ip al Tee ATE ua 
& Ses Male White wivoweo 3X] owvorceo [| 5/12/99 6 HN a a Eee 
x ee 
ma ice < 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, ar foreign = 12. CITIZEN OF WHAT 
Siege eee during most of working life, even if retired) INDUSTRY COUNTRY 2 
2 ; 
ese 9 : ore Baltimore, Maryland YS .A. 
o Le ” 5 
esc. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c H. S. Monk: Elizabeth 
a5 arry S. s zabeth Lingan 
3 = 
ee eig 5 TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 te s We or unknown) |(If yes give wor ar dotes of caus | 
S WHI a 
Ss g&S es 57270 n.Rec. VAH, Fort How 
Spee 18 CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c}) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: 
Saas cis IMMEDIATE CAUSE (o) CARCINOMA OF THE PANCREAS 
SSG 4 DUE TO 
828 £2 Conditions, if ony, which gave (b} 
5 . 
Pa 22 3 tise to immediote couse (0), DUE To 
= ocawo stoting the underlying couse 
35 340 last. 3) 
S 8 — 
oe = ae w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOR 
EG oes Ss eT ae ts 
a gee oS | =| CHRONIC PASSIVE CONGESTION OF LIVER. PULMONARY EMPHYSEMA, Yes EX No F) 
zs EAE = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
asset % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
me oss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED oe. PLACE OF INJURY (Hame, form, | 20f, (City or town} (County) (tore) 
& 2 £oO = Hour ‘o.m. While Nat While factory, street, office bidg., etc.) 
ae sue pm. 19 ot work CL] otwork CJ 
a> al 21. \ certify that §Q (this haspital) attended the deceased fram__L2/h/ 19.6 [31/_, 19.67, thatyl) (we) last 
Fe > ase saw the deceased alive an. 1967__, and that death accurred ot 9 LEA causes and an the date stated abave. 
Esse "Wo. SIGNATURE 22b. DATE SIGNED 
<sO°s ‘ R MO. ATTENDING MED. STARE 
© eoees ge Ge [es ek mo. pHYs -)_oirecror OO pis. XJ 
2>3 Se Zc, PHYSICIAN'S 22d. ADDRESS 
= 2s%3 | NAME (Type) JOSE A. RAQUEL, JR. M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
Cae 
33 = 23 Bo. He Hal 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) Seles (Store) 
See Ri specify) 
le ns Burdal’ 1/5/68. Miami Memorial 
Tt 24. FUNERAL DIRECTOR ADDRESS 250. RECO BY +e 5b Foie igen Hlorida 
VR ANS (4) 5305 Harford Rd. 


25M 1/87 sana : vate AS, 


Oh le HUCK UAC, —  Baltimor 


a 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


et MARYLAND STATE DEPARTMENT OF HEALTH 

ae 661% CERTIFICATE OF DEATH 46610 
€ Se 
Ss Se 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
Ss 363 0. COUNTY 4 STAI ». COUNTY 
3 ie | Pea AS Sie MARYLAND Maryland 
<3 owe b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
= me {ite RURAL ov nares own) : 
Bib aaa atonsville Catonsville é 
£ 2¢f d. NAME OF HOSPITAL GR INSTITUTION {if not in hospital, give street oddress) @. STREET ADDRESS 2 RESIDENCE 
A I rt » * ¥ x Vs 
a vhady-Nook Nursing Home 51 Overbrook id. ves CJ] No 2) 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 

2s " F 
S 3 Se (Type or print) Augusta Morfoot ROTA Dec. 7, 0 G7 
2 Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ]] 8 DATE OF BIRTH AGE jes TFONDERT YEAR r 
3 > . } los} lo lon' in. 
s = e> F Cauc. wipoweo £2} pworceo []| 3/5/87 & is ; * 
3 
‘32 «6 fe i sind eioeit dere 10b. Fa pats OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Faure er WHAT 
ot most of worl le, if retire | 4 
2 s se : Hey wie ) faryland hey 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See Se: ---—+J entner ceo 
o ne 
Be, eter 1S. WAS DECEASED EVER IN USS. ARMED FORCES? Te SOCTAL SECURITY WO. 17, INFORMANT. aes 
ee: s (Yes, no, or unknown) |(If yes give wor or dotes of service) ih rt M. Morfoot ia 
S SES 4lio SH EaSE Rd, — 21222 
5 

£ ges 1B. CAUSE OF DEATH {Enter only one couse per linear (0), (b), ond (c).) INTERVAL BETWEEN 
ete PART |, DEATH WAS CAUSED BY: agi : vid 3 ONSET AND DEATH 
Zezss ee IMMEDIATE CAUSE (o} LLALIAMAA QRAadMd AD 
cata / DUE 10 
3235 - tt r e 
Eseze Condifone ivory whith gove wtathrced ttirels £= UM Mortal ag LULLGALAN 
oe 222 tise to immediote couse (0), 
2a ae stoting the underlying couse DED O Lf f Wi 
Ea ee lost. Pre OM BAUMMEAA LO QMMBAL: (A GAA 
Ss oN so =< OT a a 
of 385 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WET RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eos Sc 2 i 

2 <a yes} No [= 
sa 2S Ss 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B) 
Sseess & | OR CONTRIBUTING C) CAUSE OF DEATH 
ae Bs be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee 2s S [20c. TIME OF INJURY Month, Doy, Yeor TOs. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
& 2 25 2 2 Hour “om. iy While QO Not vials foctory, street, office bldg., etc.) 

cae ieee p.m, of work ot work 
Z>Sos = 
Sayers 21. 1 certify that (I) (this haspifal) atjended the aa from) MAA, 19, ta 97 V7 » W9GZ, that (I) (we) last 
Fa ey g3e saw the deceased alive an LE Was, and that death accurred of fi3b Am, fram causes and an the oe stated abave. 
Piet £s4 IGNATURE 22, DAT 
pees VI, & ATTENDING gq-—ED, STAFF ny 
Ss=l3 inh) — pure MD. oirector CJ pays. CO) bo 7 
2>S8= | FANSICANS oe ADDRESS F 60 ’ 
Bees | “NAIM (Type) fst .1ian i. Bryson 5 Edmondson &v., 
on: aso 
Se = ee |) 230. BURIAL CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 

$2 ; 
ae SH REMOVAL Sect) 12/9/67 Western Cemeter Baltimore, Md, 
ee m. ea pero F ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VB AIS D 


- 4101 Edmondson Av. ont U 11 6 rh , | 


Ay 1 eas STATE DEPARTMENT OF HEALTH 
TeAPHON ON OF anton eka WINER SCE Ee BALTIMORE, MARYLAND 21201 , 
> 4 anf 
FOR STATE DICAL’ EXAMINER'S ‘CERTIFICATE: OF DEATH” -°2 permit 179 0% 
N HEALTH DEPT. I ee First Middle Lost 2a. pbs KNOWNEX. Month Day —Yeor HOUR 
? ‘ype or Print % 
222. 3 JAMES JOSEPH MORRIS ota wero 12/18 67 Am 
Fee Caer 3. SEX 4, RACE S. DATE OF BIRTH [eas ep 2c DATE PRONOUNCED DEAD ke Agu 
o . : lost ry S Month D Yeo: A 
CR, Male Whitd 1/5/3h 33__yes, EES eee December 18 "19.67 JA. x 
— 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
i Pas country) , 
@ m3 N.Y, City A WIDOWED [x] DIVORCED [-] Baltimore Md: 
eS 1D. CITY OR TOWN OF DEATH TIONAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
sa =z ra » give street oddress) J during most of working life, even if retired.) | INDUSTRY 
se £ Towson Towson Police Station 
- > Dm : 
255 £¢€ T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN Tad. WSIOE CTY UMTS? T13e, STREET AND NUMBER 
jos 5 draissian) STAY , A ey 
eso FBS" oly Tend ae eS Ys NOL] | 805 William Street 
SEZ EB 7 [le FATHERS Name First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle tost 
PS AEE S 
Sei A James , Mars Ellen Rush 
B Be Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SALONS 17. INFORMANT ADDRESS 
cs E Be (Yes, na, ar unknown) {tf yes give war or dates of service) 
= 2 ie tm) ————————— SS Ly Tl Vi 
zt “ss 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond {c).) Rea ck eit 
X28 €£ PART |. DEATH WAS CAUSED BY: 
g2s 5 = 2 IMMEDIATE CAUSE (0) Hanging 
Be TO hha TE hs 
ee oie, DUE TO, OR AS A CONSEQUENCE OF 
ges @ £ Canditions, if any, which gave 
XX 3UG =.= tise 10 immediate cause (a), (b) 
ASG E eae siclihat vet Oder hnatcouse DUE TO, OR AS A CONSEQUENCE OF 
= omey VS: last. 
mW Fee 22 = @ > 
2=s5 os PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
223 82 |[-|77%) 
See 8 Ey = 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
eo > = 2 
rg 5 2 WAS PERFORMED? wet OO 
pyeos = s & [2o. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
S2D. Sc =] PRIMARY (XJ OR CONTRIBUTING [7] » faut is ’ es es 
Ssss2s = | cause oF Death Subj. hung himself in jail 
2 ee) Se = Y2id. INIURY OCCURRED] 2ie. PLACE OF +e i ieee 21f, LOCATION Street or RFD. No, City or Town County State 
Y 
SE~50§& ‘ame aro factory, es 2 wad ah 
Se ess $ at work LJ ar work Peat Towson Baltimore, Md, 
“bea ses 220. | certify thot | took oo _ the remoins described obove, heldon Autops' . Inspection [_], — Inquir , ond in my opinion 
get sge 9 psy Pp quiry Y OP 
ves Bu 3 deoth resulted from: Natural couses «cident [_], Suicide KJ, Homicide (J, Undetermined monner {_} 
ae pedal 
gis nc CHIEF MEDICAL EXAMINER [J 
25a - 
= = oe Ara _—— ASSISTANT MEDICAL EXAMINER CX) 2b. DATE SIGNED 
EsSei 5 SIGNATURE MD. 
o5 Soares ; DEPUTY MEDICAL EXAMINER [_] 3/8/68 
oe Shen. 0) EXAMINER'S 
Be 25 S0~ NAME (Type) Werner U. Spytz, M ADDRESS(Street, city, town, or county) 
So 
eo ffuox 
=< 4 


730. BURIAL, CREMATIOY, 23b. DATE ic, NAME DF CEMEERY OR CREMATORY Td. LOCATION (City onTows {County gp AState) 
WO EMOVAE peti |” 2/RB/ 67 yan TTOH tC) hennal de 
és 

ae ez Ze, ORS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oust CO fee VAL Cet R 1 5 1968 ‘ herd’ p, 


10M REV. 1/68 O A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ral wd 
166158 ‘ 
as: {Mi 4 CERTIFICATE OF DEATH 16614 
2) 2h a 
-@ 3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) ——~ 
s 353 0. COUNTY 0. STATE b. COUNTY (a 
ee is BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
= oS b. Binns (If outside corporote hse LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
os fad Fo Hie nearest town, L . 
¢ 5 WARD 79 DAYS ODENTON — 
@ = 2 7, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
x ig ? 
Se tos VETERANS ADMINISTRATION HOSPITAL 1430 ANNAPOLIS ROAD ves L) noe) 
£ oss 3. NARE OF First Middle Lost 4. DATE Month Doy ‘Year 
== DECEASED OF 
ce ae (iype or print) WILLIAM R. MORRISON Dam DEI 
= Fes 5, SEK E COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED [] | 8 DATE OF BIRTH TFET yo 
g a ES MALE WHITE wioweo oivorclo [}] MAR 22, 1920 y7__ys 
SB: eee To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
FS 
Aa e2s during most of workini rea a INDUSTRY COUNTRY ? 
$ $35 LANDS AP DRURY, MARYLAND 
2 Bas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
— Ges HARRY MORRISON MINA ALLISON 
s 3 
Pang 1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ! 
B EES | Mogae (peasy ee tewe) 576 168 54 98] CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
< 
Pree 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
[ £582 PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA DEATH 
S.385 49 IMMEDIATE CAUSE (o} 
be. tie bo OOKIG 
Ss gully / f 
338 33 Conditions, if ony, which gave ()__GLIOMA OF BRAIN 
ee 225 rise to immediote couse (0), 
£ ‘3 stoting the underlying couse DUE TO 
Sa>cos 
= = 225 lost. (9 
i=} = o ee 
eS gtk = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eeese 2 ves fy} NO CJ 
35 2°55 3 . 
== Ssz = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) : 
Sseiets E | on CONTRIBUTING Ci CAUSE OF DEATH 
3 = 33 & S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 2ae S| 20. TINE OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 208. PLAGE OF TATURY (Home, ee TOF (City oF town) (County) {Stote) 
2 i=] lour ‘o.m. While Not While ctory, street, office bldg., etc 
gS Sse 2 cs ot work ot work 
(eee 21. | certify that (IX(this hospital) attended the deceosed fram__O/ L4/6 mld, , to Q/O(,19__, thot) (we) last 
is 2 aoe saw the deceased-ative an 19____, and that death accurred atl: 30MMfirom couses and on the date stated above. 
Eeezs 2b, DATE SIGNED 
? 7 5s ). . 
& Soe g 2 ra ATTENDING MED. STAFF 
S2=oxz Cee AD PHYS, CO pirector (pays 
zee | Tc. PHYSICIANS 22d, ADDRESS 
= 2s AME (Tes) SPER "Vi. AN, M. D. VAH FORT HOWARD, MARYLAND 
wso 
33255 Bo. BURIAL, CREMATION, % ry TH ag Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
zorees REMOVAL (Specify) 4 
eto°” BURTA: N_HAVEN MEMORTA BLEN BURNIE MD 


\ 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY 9 19 a7” Re) sa 
q , 
1, 


atty Neda Aes SINGLETON able DEC 1 2 


RS ia ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16619 CERTIFICATE OF DEATH 16612 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before pany) z 
. ST . 
o. STATE Maryland b. COUNTY 


os 


th 


|, PLACE OF DEATH 
ast Baltimore 


MARYLAND 


y the funeral 
a uf 
x _ ith: 


gs b. gue cere t autside cies pigs, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (if autside carparate limits, write RURAL ond give nearest tawn) 
sv write an gi hearest tawn, ry 
ae Catonsville 27yrinthldy Baltimore | 
2 °o 
ees & NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET gad 3. = RSI 
Bes / O| SPRING GROVE STATE HOSPITAL+ 103 East 25th “treet ves [] no 
a 
= 3. NAME OF First Middle Tost 4, DATE Manth Doy Year 
= 
ee Toe pent Anna Mortimer tamu _ December 11, 67 
“eS 9. AGE (In years |_IFUNDER 1 YEAR R : 
Eos 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH Fi et 
= o> wioowen [] pivorcto [J] 10-21-86 Cigale OT bi 
g2£2 16a, USUAL OCCUPATION es Kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign a T2, CITIZEN OF WHAT 
522 ing col warking ie een reed) INDUSTRY Maryland py couyiey? 
sas is ee ae Ta, MOTHER'S MAIDEN NAME 
2.> 
see Yengler Catherine Hergle 
£8 Fs ase cu US 9 FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘t= es, No or unknown, s give war or dates af service! 
BES tn Records: SPRING GROVE STATE HOSPITAL 
5 
5 a2 z Ri OF DEATH (Enter anly ane cause Pa i for ea (b}, and (¢ . 4 INTERVAL BETWEEN 
252 PART |, DEATH WAS CAUSED BY: ral Hemorrhage or Infarction TLESETARO AEs 
es 2) IMMEDIATE CAUSE Ww 
ES ) DUE 
Bes y 20 years 
aS 


rise 10 immediate cause (0), DUE To 


stoting the underlying couse 4 . . 
a. = wArteriosclerosis, Generalized, Senile 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


Conditions, if ony, which gave K 6rebral Artéeriosclerosis 


20 years 


ele ; i PERFORMED? 
3, }2| none except Arterioscle@otic cardiovascular Ht. Dis. ves L] xo [1] 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State} 
g jaur a.m. ear Nat While fal factary, street, office bldg., et 


otwork L] ot work 


, thot %) (we) lost 
M, from couses ond. on the dote stoted obove. 


ee ns 7 72b, DATE SIGNED 
PHYS C1 ovecror Cavs. 12-11-67 
22d. ADDRESS SPRING 

Baltimore, Maryland 21228 
Tac. NAME OF CEMETERY OR CREMATORY : Td. LOCATION {Cty or Town) (County) (Stote) 


Sere Bstowdice Cemete Baltimore, Md. 
“ADDRESS Wa. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 


i 


/ 


23b. DATE THEREOF 
12/14/67 


23a. BURIAL, CREMATION, 


sia 


5 
2 
2 
3 

es 
= 
roe 

S 
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‘S 
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a. 

3 
a 
2 
s 
a 

2 
£ 
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= 
n= 

3 
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3 

o 
fe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. 


~ Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use os the b 


24. 


< 
Ba 
a 


y 
=p 
= 


(a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


re 
38 


= 
3 
2s 
= 
ea 
= 
a 
iS 
g 
~~ 
Es 
Ss 
< 
= 
‘e 
oS 
re 
a 


in 
th 
Tematian, ar removal, and in any event, within 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use os the bur 


TO FUNERAL DIRECTOR 


a! 


lease remove carban pa 


en pl 


ransit permit. 


director, pa 


AIS (4 
M1486 


f Health prior to bur 


72 


should be fled with the State Dept. a 


pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. PLACE OF DE - 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY B1timore o, STATE b. COUNTY 
MARYLAND Maryland 


b. CITY OR TOWN {If autside carparate limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Baltimore 
[ NAME_OF HOSPITAL OR INSTITUJIQN (If nat in haspital, give street address) STREET ADDRESS @ 1S RESIDENT 
stv Joue ospa tad ON A FARM? 
LO32 Deanwood Road, 21234 ves C] no (38 
a nee First Middle Last 4. DATE Month Doy Year 
OF 
(Type oF print) Bab Girl MUIR peath December 16 y 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [29] 8 DATE OF BIRTH Soa ieee 
x lost birthday) 
Female White wipowed [] pvorceo [}| 12-16-67 ys. 
10a. USUAL OCCUPATION fens kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country} 12, CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY COUNTRY? 
Baltimore 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Muir Marguerite R. Mitchell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {" yes give war or dotes of service)} 
T8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)} TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: I ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE T 
stoting the underlying couse x 
Lue 0) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
2 vst] No Gd 
& | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C2 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. — (City or town} (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
~ pm. 9 otwark L] otwork (1 
21. | certify that (I) (this peel ottended the deceased from__tewlO =, 19 ¢ , ta_be=1O _, 19 /, that (1) (we} last 
sow the deceased alive on__L2—16' 19_67, and that death accurred at L2.:2Hp fram causes and on the dote stated above. 


2b, DATE SIGNED. 


M.D. 


2a. pee Te 


ATTENDING MED. STAFF 
PHYS. O onecior OO pays. £1 12-16-67 
Te. PHYSICIAN'S 


NAME(Type) HOO York Road, Baltimore, Md. 21204 


 Ghonsioenn Tb. DATE THEREDF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
‘Specity) al i 8 1 )| @ it . 
5S +n S fy wiv I Wey Ih chol| &zthinse Vio 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BYREGISIRAR | 25. REGITRARS STGNATURE 
Q ayes 
DATE MAY 29 1968 f “A ie @ 


] 
mm , 


f pi 


hen pleose remove carbo; 
|, and in ony event, 


T 


, cremation, or remova 


ned by the ottending physicion ond completely {ite 
iol-tronsit permit. 


g 
buriol: 


WN) 


After this certificote hos been si 


he State Dept. of Heolth prior to burio 


e 3 should be detached for use os the 


hould be fled with tl 


Poge 4 moy be retained by the hospital or attending physician. 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 6 ) ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an “ 
CERTIFICATE OF DEATH 16613 
i ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 2 0. STATE b. COUNTY ——— en 
Baltimore MARYLAND Ma an # 
b. CITY OR TOWN {If outside corporate {imits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
‘write RURAL ond give neorest town) ) 
Lutherville,Maryland 2yrs;lmo;20days; _ Baltimore Cit pO ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e pec iit 
= e,Maryland 14 W. Cold Spring Lane, Balto,10} v8 (] 10) 
3. Le F First ~ Middle lost 4. DATE Month Doy Year 
5 OF 
(Type or print) IDA HAYES MULLINIX DeatH DECEMBER Sth.,X 96’ 
S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (G years IFUNDER | YEAR | IF UNDER 24 HRS. 
3 i oy Doys ‘Min. 
Female White wipowen XX pivorcld [-] 9-15-1876 ) 6s. 
10a, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewife Montgome Coun la ang A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julius Augustus Crockett Mary Margaret Watkins 
1S. WAS DECEASED EVER IN U.S. AR FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT : Address 
(Yes, na, ar unknawn) [(If yes give war ar dates of service)} t's. Helen Parrish 
No 1-01-9835 Jedi Mardock Rd. = 21212 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line far {a), NEAL 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if any, which gave 0) 

rise to immediate cause (0), 

stating the underlying couse DUE TO 


(b), and (¢).) 


FrA 


est, @ : 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAE CONDITION GIVEN IN PART 1(0) 9. WAS AUTORSY 
3 Fa CL. : 
3 A ves] no (] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 201. {city ar town) (County) Grate) 
2 Haur “a.m. While Nat While factory, street, office bldg., etc.) 
p.m, 19 at work eT atvork «L) 7 
21. 1 certify that (|) (this hospital) attended the deceased fram__________, 19A7, to V4 a that (I) (we) last 
saw the deceased alive an zx pees pnd that death accurred at /, ‘YM, from causes and an the date stated above. 
2a. SIGNATU / 7] / 226, DATE SIGNED 
“f/ kK ATTENDING ve MED. STAFF 
Lim MD. PHYS pirecror CL] pays. CI 
Mc. PHYSICIAN'S j F 2d.” ADDRESS 5 
NAME (Type) (BIE : E 
230. BURIAL, CREMATION? 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY LOCATION {City or Town) (County) (State) 
REMOVAL Spedivy 12/8/67 Woodlawn Cemetery Baltimore, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. 


TO FUNERAL DIRECTOR 


7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
8 t 
daha s selene 2 0am Yfol El 8 fr \om OECT 1967 pC4onbes bee 


ry, 


The low sequises that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital os attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
j 6 62 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te 
a CERTIFICATE OF DEATH 16614 
sz a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
2° 0. COUNTY 4 a. STATE b. COUNTY 
s- Bolts MARYLAND Wd. Bakte 
b. CITY OR TOWN (If outside corporate limits, «LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 
alfo- 30-7 
bas d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ 1S RESIDENCE 
3s q wei ON_A FARM? 
Zs T29 ke ki A yes () no SX 
ct 3. NAME OF First Middle Lost 4. DATE Month Day Year 
SF DECEASED - . OF 
Ss Type or print) LM] a Mian eta MN wirit DEATH la 
a. S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In years 
$6 ae QO lost birthday) 
Bes wivoweo [] owvorclo [| (0-5-1890 ANT Ys. 
2 a 10a. USUAL OCCUPATION fee kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY_ COUNTRY ? 
$s gam = Sa [To 
aa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
m-] a a ait 
SS 2 Q Q 
=e Nobpber le tt oO Ma » qd pe rilling 
2 1S. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. 17. INFORMANT ty Address G 
25 (Yes, nq, oy unknown) |(I 
(aes IX Masonic. Home Records. 
a2 18. CAUSE OF DEATH (Enter anly one couse per Jine vr — (d) INTERVAL BETWEEN 
cae PART |. DEATH WAS CAUSED BY: nbn aleatool Lé ONSET AND DEATH 
gé - IMMEDIATE CAUSE (a) 


1} DUE TO Se re 
Conditions, if any, which gave a 


tise to immediate cause (a), wo} 


DUE TO 


Hy the underlying cause ) VV Re age . : , 


55 
oo 
22 
£0 
S 
os =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was ATOPY 
ge S 
35 3 yes [} no (B] 
Sf © | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
ss & | OR CONTRIBUTING CICAUSE OF DEATH 
BS < | (IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
Se Slam. TIME OF INJURY. Manth, Day, Yeor Tod. INJURY OCCURRED | 202. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
33 2 Hour’a.m. While 4 Nat While factary, street, office bldg,, etc) I 
oa p.m. 9 of moi ace erie a 
7e9 21. U certify that (1) (this hospital) attended the deceased from_A7 244 ,1963_, tL AE 2 , EZ thot (I) (we) lost 
rate sow the deceased olive on Wes _196 2 , ond thot deéfn occurred ot 7- IM, fram couses and on the dote stoted obave. 
£2 To. SIGNATURE ares ait Ae 2b. DATE SIGNED 
eee Tam 1 00 ED r77m». Ol brtcroe Cs O] AX//0/ ED 
Ee ic. PHYSICIAN'S 72d. ADDRESS 
Fc be 
as Nant) Vegone ¢ ALD) LUC) - i WION, ( MATE Opto yee 
1 
23 730. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR -CREMATGRY ype LOCATION (City or (County) Ga 
Ss 


pecify’ = 
2 \Déc., 13, ie “ged laws Came: 
24. FUNERAL DIRECTOR out Po eik Teacl Sa. sap lie LY REGISTRA\ 28b. 
Bae \ ae ke Brovk lo wwS6n) Os on bh VW ribs: C i 3 186 youre: 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed w} 


Page 4 moy be retoined by the haspital or ottending physician. 


TO FUNERAL DIRECTOR 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND-21201 


1H62¢ CERTIFICATE OF DEATH 16615 
ce 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
2ou a. COUNTY ©, STATE b. COUNTY 
275 i timore MARYLAND Maryland timore 
sa =/| b. CITY OR TOWN (if outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
=\2 4 “ae RURAL and g earest tawn) 
3<s ‘Catonsviite Catonsville B49 2y 
¢ = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Pe IDENC! 
= 1301 Bleck Friars Ra, 1301 Black Friars Rd, rial ici 
f= 3 NAME OF Fist Middle Last 4, DATE Manth Day Yea 
s DECEASED OF 
2 s = (Type or print) Neva E. Murray DEATH Dec. 30 19 67 
es S. SEX 6. COLOR OR RACE 7, MARRIED (El NEVER MARRIED [ea] B. DATE OF BIRTH” 9. AGE (In years IFUNDER | YEAR] IF UNDER 24 HRS. 
Es lost birthday) [ Months Min. 
aS F Cauc. wiDoweD 3X) owvorclo []| 7/10/1894 ne 
s2 . 10a, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
<@s during most of workin £ le, even if retired) INDUSTRY COUNTRY ? 
Ho eS ouse wife ; 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ES . 
es 8 Late Daniel W. Myer =, 
s <%, 2 tt WAS pets ae ee ARMED. eee ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
te ie 'es, no, or unknawn) '$ give war or dates of service] 
BES ae Mr. John Murray 301 Friars Rd. 
o 
2 a2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<).) INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
mee IMMEDIATE CAUSE (a) ; 
ab. y ' DUE TO - ; Ae 
ts Canditions, if ony, which gave Er pig te. ~ ea-4 
2 rise ta immediate cause (a), DUE P 7 = 
2 stating the underlying cause 
3 last. () 
w=) 
3 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN igh PART I(a) 19. pee! 
a Ss ‘ : 
2 Ss GSC Lo bare, fi ves) No [4 
as <= | 200, ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture gr ihiury in Part | or Port I of item 18.) 
= & | OR CONTRIBUTING CI. CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
RS S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= = Hot While Nat While foctory, street, office bldg,, etc.) 
5 19 at wark cee al) 4) _ 
=< 


uld be filed with the State Dept. of Heolth prior to burial, 


director, poge 3 should be detached far use os the bu: 


VR ANS (4) 
25M 1/67 


m. 
21. t certify that (1) (tht ifat) attended the deceased from___( phethg NW9GZ., to. )_, 1967 that (1) 4we}tast 
saw the deceased alive on a 194-7, and thatdéath dccurred at. 4s 2M, fram causes and on the date stated abave. 

Wo. SIGNATURE 3 d 22. DATE SIGNED 

oO 


ATTENDING MED. STAFF 
, nhl. Ho. MS Zo—Birecror CI pats 
Wc. PHYSICIAN'S 7 Tad. ADDRESS 
NAME (Type) D. C, MacLéaughhin 303 N, Rolling Road 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fas LOCATION (City or Town) (County) (Stote) 


Burial’ | 4/3/68 Lorraine Park Cemetery | Balto., Md. 


74, EUMERAL DIRECIDR RESS 250, RECD BY AEGITRAR | 758. REGISTRARS SIGNATURE 
witzke i. D. - 41.0 Edmondson ‘Ive. es: 3 1988 fer arteg nage 
»»—Mad 


') 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2». EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 


Page 
t 


rl 
G 


in Item 18. Give Pages 1, 2-and 3 ta 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16616 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY wih 
Baltimore MARYLAND Maryland wey 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} 
Towson Baltimore 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 
St. Joseph's Hospital 4247 Shamrock Avenue 


2 NAME OF First Middle Lost 4. DATE Month Doy Year 
Type of print) WALTER LOUIS MYERS, -vetH December 18 9 67 
T-MARRIED J] NEVER MARRIED [_] 


© COLOR OR RACE 8. DATE OF BIRTH 9 AGE fin yeors 
lost birthdoy) 
wioweo [7] pworceo []} May 27, 1954 33 yrs. 


White 

100. USUAL OCCUPATION eee of work done Jb. KIND OF BUStNESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aren Ree life, even if retired) INDUSTRY COUNTRY? 

ontractor, ome Improvement Baltimore, Md, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Walter L, Mye Mary Scharnagle 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) een ive tg si es of service] a 

Yes 215-530-4465 _| Walter _t, Myers, Sr. 4247 Shamrock Ave, 
18. CAUSE OF DEATH (Enter = one couse per tine for (0), (b), ond (c}.) a LA 
PART |. DEATH WAS CAUSED BY: 4 : 
IMMEOIATE CAUSE (o) AY teriosclerotic Cardiovascular Disease 
THA DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse DUE TO 

lost. (9 
<p | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19 eae 
= ws] xo 
<= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 18.) 
& | PRIMARY (J or CONTRIBUTING C 
& | CAUSE OF DEATH. 
S [20 Let OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

pm. 19 otwork Le otwork Ca) 


21. | certify that | taak charge af the remains described abave, held an Autapsy Inspection [7], Inquiry [_], and in my apinian 
death is; fram: Natural — Accident (J, Suicide [], Homicide [1], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [7] 
Sonar LL Lee ES gas up. ASSISTANT MEDICAL exAMINER [X] anveeusiSiaey 


DEPUTY MEDICAL EXAMINER [1] 12/19/67 
EXAMINER'S 
NAME (Type) Werner U. Sp}tz, M.D 4 Address (Street, city, town, or county) 


ACTUAL 
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Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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VR AISME|(5) 
6M 1/6) 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
EMOVAL (Speci i 
Burial” 12/21/67 Baltimore National Cemete: Baltimore, Md. 


DATE 


Ullrich Fmeral Hone 4210 Belair Road. [ine DEUS rahi Pee oly ag 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Sh MARYLAND STATE DEPARTMENT OF HEALTH 
1. ‘ Ws 16 6 9 at of STATISTICAL menteony ote Pua ae ATED /BRPMPRE MARYLAND 21201 
Ty oGERTIFICATE,.OF DEATHS 0 yo 46617 


Sa! 1. PLACE OF DEATH ~ Baltimore, 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ee, OM Caen sy 1 ECE wa | OE b.couNTY uh 
ore ary LANG 
235 B. CY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest tawn) 
See a RURAL ond fe nearest town} a4 th ’ x 
Fe 2 7 4 
83 Rural ~ Catonsville: months _ Baltimore 7 
2 ee d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street address) @. STREET ADDRESS © RESIDENCE RESIDENCE 
we SHAGRI-LA Nvaesing Hone | 
a\e. 614 Se Washington St. #21231 |S C10 ff 
> RE 3. NAME OF First Middle Lost 4, DATE Month Day Year 
=> s&s . 
poy pecs, Victoria Na voLNy oF (2. 21S 
Eo $ 5. SEX 6. COLOR OR RACE 7, MARRIED JX] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE i ri TENDER YA HRS. 
g _— t Mi 
no ORS IF wows CF] ovoren FJOctober 29,AR9p | AB YB | Mo Der | Haw | He 
Sa 2 TOo, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 2. CITIZEN OF WHAT 
2 during mast af working lite, even if retired) INDUSTRY ; COUNTRY? 
4S eS Housewife =-Canner Packing House: Poland Poland 
fa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
S 
mE Ee Frank Wiatrowsk! Mary Cyganek 
_2 # CLG a FORCES? 1 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
C—a ‘es, nd, ar unknown, yes give war or lates of service] lot 
(gece Oo 16-01-7619 \stanislans Nadolm 6 shine 
e L ou £7 U1 a. LY __s= é, wasp negvon 
=e 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and {c}.) INTERVAL BETWEEN 
oa PART |, DEATH WAS CAUSED BY: + ONSET AND DEATH 
ae IMMEDIATE CAUSE (o) (2 0 ° KAA OU 
5 DUE TO ‘ Fi 
Conditions, if any, which gove () Ca ch 2SiA 
ssnctannpace| thle OeewbrEr Seaslvk 
lost, @Viaobeltes - MU 4 = 
7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. We 
yes [-}] NO 


200. ACCIDENT WAS UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark L) otwork CE] 


21. 1 certify that (1) (this hospital) ottended the deceased from__¢) — 2 —_,19G6@, to__(2~€/ =, 19.67 thot (I) (we} last 
saw the deceased alive on____\% — 2/— _19_@7Z,, ond thot death occurred at_{ A, M, fram causes and an the date stated obove. 


To, SIGNATURE 5 7b. DATE SIGNED 
ay ( 2 ATTENDING MED. STAFF 
Vo Lda MD. _ PHYS. oecron C) pas. O 


l2- @1- 67 


je 3 should be detached far use as the burial. 


$2=SsRauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


Se | ‘Yc. PHYSICIAN'S, q 22d. ADDRESS A 
ae hl netted CESAR VaAlLe Cavero 3624 libeety KEL 
iS 230, BURIAL, CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
is aa 4 7 D 
‘24, FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR L 25d. REGISTRAR'S SIGNATURE 
out George A, Weber -.705 S. Ann St. #21231 wnEC 26 196 ftontey \eege 


® & 


urs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € ) 


et 


sn. s = 

2Es 1. en “ape . . us Q E es d, If Institution: Fotos = admission) 
ss 3 a. STA aha A eee. COUN 

SeelVin } Baltimore MARYLAND Maryland Baltimore 

Smet E RAL end give nearest tow’ 
> 20 2. : ‘Weite RURAL and give nearest tomy) c. CITY OR TOWN (If outside corporate limits, write RU! ind give near in) 


Towson 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
Towson i 


d, STREET ADDRESS €: IS RESIDENCE 
95 Dulaney Valley Road |vsU) nL 


= é! ¥] St. Joseph's Hospital 
BS 3. NAME DF 
28 = NAME DF First Middle 
ese cORsiec print Beulah Ca Na 
Soe 5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[-]| ® DATE OF BIRTH 3. AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24S. 
wea 8 last birthday) Months | Days | Hours | Min. 
£es F WwW WIDOWED {3 pivorceo[]| 2-20-1892 yrs, 
.- s 10a USUAL OCCUPATION (Give kindof work done] 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s ge during most of working life, even If retired) INDUSTRY COUNTRY? 
gee Homemaker Baltimore 
2°93 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
#2 Levi Lee Chambers Florence Hare a — ane 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT are . 
2¢ eee etn pale ates re) Palate (oid Bo2 Mocking b Ire 
a 18-03-1856] Mrs, Mari 
“ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EA INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
5 fo; IMMEDIATE CAUSE (a), eng e | Feu Ween 


ial 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal 


Conditions, any, which ) ras (en v_ m3) U yar 


gave rise to Immediate 


cause (a), stating th DUE TO Ubietcatis 
undortying cause last. ©) a co patroL Ate att 6 (2) be tinct 


ificate has been signed by the att 


& 
3s 
£75 
232 
(ers 
ZS & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
3 Ei SS 
Ss $ yes] No (o}~ 
Sse = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18) 
abu & | OR CONTRIBUTING [) CAUSE OF DEATH 
$82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22s 3 | Zoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 2of. (Clty or town) (County) ‘Gtate) 
£3 y factory, street, office bidg., etc.) 
e a Hour a.m. While — Not While 
= £a = p.m. 19 at work ‘at work [_] 
3 ae 21. | certify that (1) il spr dete the deceased from Some that (I) (we) last 
$82 saw the deceased alive on_“CO~’ > {7 19.6 7_, and that death occurred nt Oo, fie the causes and on the date stated above. 
ss 22a. SIGNATURE ¢ a DATE, ww a 
2 = ioe ATTENDING a STAFF ck 
a8 / Guat = sé M.D, pirector []_ PHYS. o a 28 
zg* Ze. FNSICIANS eee ‘ADDRESS 
<=ES Pp) Dr, Louis E, Wice 920 St. Paul Street Balto,, Md, 
2 me 23a. BURIAE, CREMATION 298. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
=} {Spect . 
S Burial ee Woodlawn Cemetery Baltimore, Coe, Md, 
2A, RUNERAL DIRETOR ADDRESS 212 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Eee Seng geS yk nBORE Bar to. Hae ; 
wee ver &lto., Md. ome JAN 2 GoLemn fl 


a 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 46619 
HEALTH DE 1 PLAGE OF DEATH aa z USUAL eg {Where deceosed lived, if inst: Reser before edison) 

. 2 1. STAT! COUNTY 
i PP AehHe MA MARYLAND . RY LAMD J as Sy ae ak f 
b aM eagle id outside society limits, LENGTH OF STAY IN Ib «CITY OR air {If ourSide corporote limits, write RURAL ond give nearest aa 

write ond give negups| 

i ae Meat Al ew Up pfe, ATBR yetHo ‘2/2 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0 B RBIDENE 

8 Wyndcrest Ave. a Le’ ty wbe REL PCA C1 Ww 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. ff a delay is 


Item 18. Give Pages 1, 2, and 3 ta 


a: ee First Middle lost 4. DATE Month Doy Yeor 
lcs Dae wy Ex osynw F, ME Im fr BeaTH Rete . J v6 


& 
s 
a 
3 
= 
e 
5 
= 
=: “ 
= 
ee 
5 = 5. SEX 6. A mtr 7. MARRIED [—] NEVER MARRIED [7] | & DATE OF BIRTH 9 gel TF pee TFONDER ut 
= ; irthdo) JOYS t 
_ be agen et i al ie 
= Es 100, USUAL OCCUPATION {Bive kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
Se S during most of working life, even if retired} INDUSTRY Bltimore, Md COUNTRY? 
“ se , ? a 
BS: 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£ se : 
§ ys Late-— William Johnson Gertrude Garner 
ae 1S” WAS DECEASED EVER INU. ARMED FORCES? ‘16 SOCIAL SECURITY NO. 17. ray ‘ Address 
7S 12 (Yes, no, arunknown} [(If yes give wor or dotes of service} Mrs, Gladys Pfieffer 
2s Es 12 55 Bel urove iid, 
Ee £3 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond {c),) INTERVAL BETWEEN 
as fe ip DEATH WAS CAUSED BY: ONSET AND DEATH 
72 5s = Sel IMMEDIATE CAUSE (0) 5 
BY Fe DUE 10 (1 7 ARF AS &ES 
5 2 —S 
82 £2 corttidhs ony, hich gove nf ie 
@s Be tise to immediote couse (0), prcin 
baa Ce, stoting the underlying couse 0 
eee eae fast. 7 ae (3) 
cv os eae 
[eas az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
my S > So <= = if 
52.058 = ves] NO QA 
g 2e 5 
£3 = 21a, © | 200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
22 2s & PRIMARY C1 or CONTRIBUTING C1 
Becta |= 
foe s S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town)” (County) (Stote) 
Exso e 2 Hour o.m. While oO Not While gO foctory, street, office bidg,, etc.) 
2° 38: 5 p.m. 19 at work ot work 
Sie set: 21. | certify that | took chorge of the remains described abave, held an Autopsy [ J, Inspection + Inquiry Z-—~ond in my opinian 
rae [3 ae a 
Ss 25 = deoth resulted fram: —_Natusal causes 5 Accident [J], Suicide 1], Homicide (J, Undetermined manner (_] 
Pe 
33 se 5 aera LL iy CHIEF MEDICAL EXAMINER a 
re rR NS 4 SIGNATURE Cy Gf A LEE Mp, ASSISTANT MEDICAL EXAMINER [_] 22 BATE ONE 
2S 325 7] | examners DEPUTY MEDICAL EXAMINER gies LD / g YZ 
g5 SBE NAME (Type) J, Nelsoh McKay 7 Address (Street, city, town, or county) or A Z 
Beets 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
fceunot EMOVAL (Specify) Lo: ; 
2 Hntombaent | 12/12/67 rraine Park Hausole Baltimore, Md, 
Sy ae ws. amy fi z a ‘ADDR os 750, RECD BY REGISTRAR 5b, BFGISTRAR'S, SIGNATURE 
Nee witzke D, - 4101 4+dmondson Ave. EC 14 1967 
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necessary, please execute the certificate, writing the word “pendin 


the funeral directar. Poge 4 shauld be forwarded to the Chief Medical Exominer’s Office olong with form PA 


5 may be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-transit permit. File pages ]ond2 with the State Depo 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE MARYLAND 21201 


16627 eli A FeehiERS CeRTReATE GF WEH «= io G20 


]. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE b. COUNTY 
Baltimore MARYLAND ‘Land Baltimore 
b. CITY OR TOWN {If outside carporate limits, c. LENGTH DF STAY IN 1b c CITY GR IDWN (tf autside carparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) AS 
wm Dundalk ee sb 
_ [4 NAME OF HOSPITAL DR INSTITUTIDN (If not in hospitl, give street address) &. STREET ADDRESS © RESIDENCE 
oo Dunleer Apts. Dwnleer Apts, vs LJ) 0 
3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED 
(Type or print) Milton L. Novotny peate Dec. 31, 1 67 
5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8 DATE OF BIRTH 9 AGE Tn eos TEUNDER 1 YEAR TIF UNDER 24 HRS, 
| ops bithdoy) Doys Min 
ale White wipoweD X] pworcep []| Aug. 24, 1892 Ys. 
To, USUAL OCCUPATION (Give kind of = V0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) V2 CZEN OF WHAT 
durigg most of werkng lite, even if retired) USTRY. ? 
Licks Bese Maryland ue 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Novotny : 
Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
no, or unknown) i yes give wor ar dotes of service 
es Wied 


18. CAUSE OF DEATH (Enter only one couse pel 
PART |. DEATH WAS CAUSED BY: 


“ye 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE i, OCCURRED. (Ent& noture of injury in Port I or Port I! of item 18.) 
PRIMARY C1] or CONTRIBUTING 4 £ 


Mrs. Anna Goetz 7610 Bagley Ave. 
INTERVAL BEIWEEN 


SF se (ae 


ONSET AND DEATH 


19, WAS AUTOPSY 


PERFDRMED? 


(Stote) 


CAUSE DF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INSU 20e. PLACE OF INJURY (Home, form, 20f. (City or town) 
Hour a.m While :) foctory, street, office bldg,, etc.) 4 


(County) 


MEDICAL CERTIFICATION 


Inspection [EY 
Homicide (_], Undetermined manner (_] 


ond in my opinion 


Suicide ], 


CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL Examiner [] iy y a ye 
DEPUTY MEDICAL EXAMINER peo CTY 
§ 


ACTUAL 
SIGNATURE 


EXAMINER'S 


ea'th priar to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


NAME (Iype) MJB. Davis, M.D. Address (Street, city, town, or county800 Mo ton Rd. 
230. BURIAL, CREMATIDN, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fate January ),68 | Baltimore National Baltimore, Maryland 
VRecleMey 24, FUNERAL DIRECTOR ADDRESS | 250. REC'D BY REGISTRAR 25b REGISTRARS SIGNATURE 
6M 1/67 Ullrth Fmeral Home 4210 Belair Road. 


mAN 51968 _ fC onEag Aewreg 


= 

50 
57x 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. @ deloy is 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olong with 


5 may be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial: 


< 
we 
> 
Pry 
= 
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6M 1/6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 6 6 9 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46621 
if ioe OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNT. 
£5 Ss Baltimore MARYLAND Maryland Baltimore 
ia eS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
en Ee write RURAL ond give neores! town) ay rf 
mae " sex (2 Essex (21) 3 
Se 2. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
$ E)s0 1511 Nicolay Way Wi vs L)_Ng 
ey = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= 2 DECEASED _ OF 
is = AType_or print) HUBER’ OWEN O'DATR peatH___Decembe 1G 
3 £ 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 RS 
es = x es yihdoy) | Months | Doys | Hours ] Min, 
= Pa Male White wioowed [J oworcteKk]| April 1, 1900 Y's. 
€ = Woo USUAL OCCUPATION [Sve kind of ae ae TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 pe uring most of working lite, even if retire INDUST 
3 Wachinist steel Maia Diinois USN 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
2 Abe O'Dair 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i (Yes,.no, or unknown) {{If yes give wor or dotes of service 
E Yes wii, 213 09 3218 | Dorothy Adair __ Same 
io 18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
s IMMEDIATE CAUSE (0) 
= L pia ft 
= 7 Y DUE TO 
Conditions, if ony, which gove {b) 


fise to immediote couse (0), 


stoting the underlying couse DUE TO 

Rel @ 
c= J PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ip 
z oS ? 

Z\e — ves] NO 

i= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se | PRIMARY Cl or CONTRIBUTING [poem a 
\ { CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF TNJURY (Home, form, 20f. {City or town) (County) (Stote) 
ire] lour 0.m. While Not While foctory, street, office bldg., etc.) ——— 
= pie ae 9 ol work otwork ee a 


21. | certify thot | toak charge af the remains-described abave, held an Autapsy [_], Inspection [{] inquiry [O and in my apinian 


death resulted fram: Ld > [7 Accident (J, Suicide ([], Homicide [J], Undetermined manner (_] 


= () q CHIEF MEDICAL EXAMINER [_] . 
‘ ES ita a $1 Soho 1. cp, ASSISTANT MEDICAL cue 22, DATE SIGNED 
A-| [examiners = ; DEPUTY MEDICAL EXAMINER / 2/2 
NAME (Ivpe) Theodore Patterson, M.D. 105 Main ‘Sts (\Buntiakk y May 21222 


230. BURIAL, CREMATION, (Stote) 


REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


|-Bur: Balto, National Cemetery) Baltimore, Md. 
24. FUDGBAL DIRECTOR = ESS 280. 3 REGISTRAI Sb. Ri R’S SIGMATUR, 
kane dzinski. 1.407 Eastern Ave. | DATE dEE b ‘96? \ eae sa me 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


16625 CERTIFICATE OF DEATH 16622 
4 
3 1. PLACE OF DEATH EBALT & 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
tS ay 0. COUNTY SPRANG oe 0 (e t 0. aly. b. COUNTY 
(hee 3 aa MARYLAND faryland ar 
. 8s b. CITY OR TOWN {I outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
=Su write RURAL ond give neorest town) aS x aie mal , 
as Catonsvi fears festminste ’ 
g ae d. NAME OF HOSPITAL OR INSTITUTION (!f nat in haspital, give street address) d. STREET ADDRESS. e. RESIDENCE 
at yo] SHANE RL -LA NURSING FloMe 65 Hook Road ves C] xo 
“Of 
= 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
8 IECEASED ie wall eae OF ‘ 
= < Type or print) Kat wel; O ie Le DEATH re- ai 4 0G 7 
= $ S. SEX COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. (E] 8. DATE OF BIRTH 9. es nat ee 1 HAR TFUNDER 24 HRS. 
3 e. 5 2 40d 5 in. 
ee *emale N} winowed fq pworcp [}} Aug. 26,1586 BY i. aie [ne ben ji 
a 100, USUAL OCCUPATION (Gio kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 
eS during mast of working lite, even if retired) INDUSTRY he a - COUNTRY ? 
35 Housewife Carroll Co., Md. U.S! 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sis in Far : A 
22 vezin Farver tie Haines 
2 ti WAS iat Se ny katy US. ARMED COLES) ical 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e. eS, no, orunl noOwn| yes give war or lates of service) Q ~, ak 4 A 
E: No 218-50-60344 Mrs. Florine Cook Same As £2 
a2 18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c},) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 8) is i i ONSET AND DEATH 
& IMMEDIATE CAUSE (a) AO he 


Ps 54 DUE TO A a 
Conditions, if ony, which gove wil \ AO LAL Ie a) rf iL. ceult @; ot, ort Paras 


DUE TO 


the underlying couse zi g Ores, Gk Ee ok L : fe r 


tise to immediote couse (a), 


¢ 
Ss 
ral 
= = 
= = 
a Ea} 
> woo 
oe = 
3s e=5 
S285 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(aft 19. WAS AUTOPSY 
cese DE] CVA & Lhe rhe aaa § aid 
52°>s 3 Bs < 1 svaoR Pad Aten A, YES NO 
Ss est © | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Eas Se ee 
Z ate es 
Se S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Z2£=39 & Haur a.m. Whil Nat While factary, street, office bldg,, etc.) 
— 2 . at wark at work 
eee "7 r = 7 
ae 21. t certify that (1) (this haspital) attended the deceased fram__{—- > - 1966, to__{ti='¥=, 1967, that (I) (we) last 
ytso 2 ar 
gest saw the deceased alive cet DOG, ond thot deoth occurred at 3 ‘aM, from couses ond on the date stated above. 
2£5s5= Qo. SIGNATURE ch en 22. DATE SIGNED 
ee Qn VaRan Cerny? nn SOM Mie OA Ol tem er -67 
2 a d vi Vs a o 0. ‘ 4 
2 e2o 
SS Tc. PHYSICIAN'S p= --_- ‘ ay os 22d. ADDRESS, = 
Baas wane) CESAR, VALLE CAVERO bibety ¢ 
«Hoo 
2 s ts 
eoue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: 


Ba. Hes (oe 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @Bd. LOCATION (City or Town) (County) (State) 
VAL (5 7, a 
Reno (spa 12/7/1967 7arroal ofa) fal 
‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


i 24, FUNERAL DIRECTOR 
ANS CC. Me Waltz y 
hi 


85 
= 
5. 


oe DEC? 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa ] j Fs ‘ 3 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16623 
HEALTH DEPT: fi: PLACE OF DEATH 7 USUAL RESIDENCE (Where dceosed Wed, insiion Residence Belo odmison) Fai 
; STAT ob 
E Baltimore MARYLAND e West Virginia’ 
Mok GHY OR TOWN {If outside corporate Tims, © LENGTH OF STAY IN Tb [| c CITY OR TOWN (If outside corporote limits, wife RURAL ond give nearest Town) 
write RURAL ond give nearest tawn) a 

+= Rakkinoxe Parsons fo 

2 

ox 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as 9 burial-transit permit. File pages land2 with 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


VR AISME (5) 
6M 1/67 


‘  [-TCNAME OF HOSPITAL OR INSTITUTION (IF not in hospiol, give street oddress) STREET ADDRESS > RRSDENT 
‘ Ane ? 
66 Transverse Ave. 21220 234 Billings Ave. vs LJ no 0 


3. NAME OF First idgle - st 4. DATE Month Doy Year 
Kee, CO rece Mae Cpphek in 3 ee 


3 SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE [years EDER TEAR 
Female White WIDOWED pworced []] 6/13/98 


lost birthdoy) | Months | Doys Min. 


yrs. 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewife W, Virginia U; 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Baxter Shaffer Lusendy Katherine - - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service 21220 
a None Dortha Mae Sanders, 66 Transverse Ave, 
18. CAUSE OF DEATH (Enter only one couse per dima for (0), (b), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


r DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 


lst. @ 
ze | PART Il. OTHER SIGNIFICANT CONDJQUNS CONTRIBUTING J) DEATH-BUT NOT RELATED TO YHE JERMINAL 19. WAS AUTOPSY 
\5 f a PERFORMED? 
5 Ko A ves} NO fy 
& ] 200, EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of 1 
Se | PRIMARY Cor CONTRIBUMNG [ee ~ 
© | CAUSE OF DEATH. 
= 2c. TE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 lour o.m. While Not While factory, street, office bldg, etc.) 
Fe atwork L] otwork [1 ie 


21. I certify thot | taak charge of the remains deserfbed above, held an Autopsy [_], Inspection [&~ Inquiry and in my opinion 
death resulted fram: Natural ye E+ Accident [], Suicide [[], Homicide [-], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_} 


A ec ne W VAN mp, ASSISTANT MEDICAL EXAMINER [1] Bhi 


DEPUTY MEDICAL EXAMINER [_] 

EXAMIN) 

NAME ( MA J 4 £250 k [ Address (Street, city, town, or county) 
HA NAME OF CEMETERY OR CREMATORY 


Tio, BURIAL, OR won, ~ Yb. Dae ACO 7c 7d, LOCATION (City or Town) 
REMOVAL (Specify) 
12/24/67 i metexy Parsons 
7A, FUNERAL DIRECTOR ADDRESS 260. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Howard H, Hubbard Funeral Home, 4107 Wi,kens DATE, 


}! 
—s 


4 hours after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


leand 2 


by the funeral 
Pegs 

fs alter death. 
= 


fo 


-transit permit. Then please remove carboh paper: 


After this certificate has been signed by the attending physician and completély ditted 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1663] CERTIFICATE OF DEATH [S624 


1. PLACE DF ibaa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


write RURAL and give nearest town) 


|. STATE b. CDUNTY 
Z Ventas E nanviano |] PAY 91 AL TDULe 
CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


KES VILLE 210 


srearce Dpitimre Meda Qwitr| Mo 4 4 : 


ow4gon 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 


ON A FARM? 


ves(]_ no ft 


3. MAME DF First Middie a pare Month Day Year 

(Type or print) ANOREW ee AW Bae DEATH bon 3 19 97». 
5. SEX 6. COLDR OR RACE 7. MARRIED & NEVER marrteD [| 8. DATE OF BIRTH Ch rik a rthday) IF UNDEt Ao. |IF UNDE! HRS. 
MALE |Chu2. wioowen[] —oworceo | /~ 9 J - AS re oe ens oa | ow es 


IL. BIRTHPLACE (County & State, or foreign country} 


IbLTIMORE, MND: | 


2. iu a DF WHAT 


Unive) Sere 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 
during most of oe life, even If retired) INDUSTRY 


13. FATHER'S i fx 14. MDTHER’S MAIDEN NAME 
; Ps 
Anacew FADZER arynreT- _ SHeEHLEN 
.15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) Wy Se ne cong aA 


ES etoile Agnes M. Panzer (Same) 


18. CAUSE DF DEATH [Enter onty one cause perJine for (a), (b), and eal HOT AID eee 
PART |. DEATH WAS CAUSED BY: lor laf ea f GS 
IMMEDIATE CAUSE (a). G2 , f E ¥ en 


/ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)|19. WAS AUTOPSY 
= eee 
& YES Sal no [7] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 18.) 
$5 | OR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., ete.) 
2 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_J2? ~ 26 _, 196 7, to /#- A), 19 AZ, that () (we) last 
saw the degeased alive pa Die $18 8 and that death pccurred atdShm, from the causes and on the date stated above. 


2a. ae 2b. DATE SIGNED 
; ATTENDING - MED E 
v (_Bikecror CJ Brive. /A-J-€7 


22¢. PHYSICIAN'S ke ADDRESS 


jms Evasdacia Pabi s- esatiez BAlt. Meot. CENTER 


M.D, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


c 
Ss 
3 8m 
252 
a5 
a 
£32 
Seae 
= on 
288 
3D 
2 
528 
aes 
2se 
a a) 
go2 
= 28 
ois 
rd 
avs 
> 
BER 
a 
2e5 
Bes 
so 
cork 
oo 
SEoa 
oO oO. 
> a 
Saw Oo 
&< . 
=. 
THIS 
es 
253 
ome S 
and 
= 
VR AIS (4) 


20M 


65 


23a. RHONA Sug 23b. DATE THEREOF 23c. NAME OF ae YY OR CREMATORY 23d. — TON L (city, ‘town “Me. (State) 
et 
Burtat’ | 1/3/68. | Panh emeten | ONG, 


24. FUNERAL DIRECTOR ankwo 25a. REC'D BY REGISTRA! 


Leonard 9, Ruch, Inc. Balto, Md. 21214 | owe IAN 


1968 


REGISTRAR’S. SIpNAT RE 
uHay{ ig ‘an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


VR 


the funeral 


bon pop 
within 


ease remave car 


and in ony event 


Pe 


-transit permit. Then 
, crematian, ar removal 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior to buria 


ie 


pa 


hauld be fi 


director, 


AIS (4 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


speangn DIVISION OF wie RECORDS, nse ane EET, BELIIRORE) MARYLAND 21201 
Be Fi. 06 onze as 
16632 5 ge! Petia DEATH i6625 


if ees DEATH : 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY " a. STATE 4, b. COUNTY 
badtimone MARYLANO Nanudand odtimone 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If adfside carparate limits, write RURAL and give nearest tawn} 
7 RURAL and give nearest tawn) % 
Ouson Towson Ce ae, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET AOORESS @. IS RESIDENCE 
ON_A FARM? 
Alleghany Avenue Alleohany fvenue ves L] No 
3 Rte First Middle last 4. DATE Manth Day Year 
N * D OF 
Type ar print) jude Stieber Fanken OEATH Le cen 
S. SEX 6. COLOR OR RACE 7. MARRIEO [Ey NEVER MARRIED im 8. OATE OF BIRTH 9. AGE ia 
_ irthda 
fake White woowto PE _oworcto F]] Merch 17, (884 | Sn 
eee ae Give a af work dane 10b. Er a eee OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. ee WHAT 
Jucng mast af working life, eyérrjf retired) NOYSTI A co 
Sepne hiner Ovetnton | Retard cer Maryland UA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard fanker (athenine Stieber 
tte WAS eee “ht US. ARMEO ele oe 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
'es4no, arunknawn) | (If yes give wor ar dates of service, r . 
No Hone Fanidy Reards 
18. CAUSE OF OEATH (Enter anly ane cause per linaefar (a), (b), gnd (c).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 4 ONSET AND. 
a 2 Laie IMMEDIATE CAUSE (a) > 


QUE FO = 
Conditions, if any, which gave PLZZ) ii fonts. bit, L 


rise 10 immediate cause (a), 


stating the underlying cause OUE To e x 
last. (C) 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(a) TSE WASATTORSY 
3 >: | = = 
& ves [_} NO 
= J 200, ACCIDENT WAS UNDERLYING LI 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING Ll CAUSE OF OEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (City ar tawn) (County) (State) 
s Hour “a.m. While Not While factory, street, affice bldg., etc.) 
p.m. \9 atwork L] ctwork () 
21. 1 certify that (|) (this hospital) attended the deceased fram__ dH to ZZ 2 , 19G_F that (1) (w6) last 


Ig Z, and that death occurred ot_7a4 M, fram causes and on the dote stated abave. 


7b, DATE SIGNED 
ATTENOING MEO. STAFF " 
MO. PHYS. (aC ner O mys. O/2-26 6 


Che 9, Jivihen J "U0, Moyo — fold | 


230. BURIAL, CREMATION, 236. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {State} 


Higne and 


‘25b. REGISTRAR'S SIGNATURE 


Specify) Dec. 2, (967 Prospect Hill (emetenu lowson 


‘24. FUNERAL OIRECIOR AQORESS 25a. RECD BY REGISTRAR 


Joan urna! Sons, Towson, larutand oDEC 28 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


16633 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH 16626 
ie ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 IN . STATE . f 
q Baltimore wevuno || °°" Maryland oy Harford ¥ 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Bel Air Ma 4 
Catonsville s3_lmo ° ibs 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospi street oddress) d. STREET ADORESS @. Bias 
' : 1h1 Fairmont Drive wes CJ] 0 
3. NAME OF — First Middle lost 4. DATE Month Doy Year 


IECEASED | 
‘Type or print) 


OF 
Cath ne Estelle Parr DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO []] 8 DATE OF BIRTH 9. AGE (in yaors | [IFUNDEE T Via rom Oe 
lost birthdoy) Doys Min, 
ony hite wipowed [Joe  ivorced [J £00 at 


Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR IRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Ne O 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NANE 

Linkers = 24 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (" yes give wor or dotes of service} <p . Piltgy-tpl 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) bie 
PART |. DEATH WAS CAUSEO BY: v 
a IMMEDIATE CAUSE (a) DiAe ~/AYALVLE 
72 DUE 10 / 
Conditions, if ony, which gove (b) Gene ro ed Qererh 
rise to immediote couse (0), DUE T 
stoting the underlying couse VETO 


t cleat? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


< 
eS 
Sot 
$22 
ee 
> 
§ 82 best, @ 
£238 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) PBEM 

2 Ss = 
are 3 vest] No OJ 
s&s = | 200, ACCIDENT WAS UNDERLYING C7 ‘0b. OESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

a & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ss IF EITHER, NOTIFY Mi 
e538 | (IFEITHER, NOTIFY MEDICAL EXAMINER 
£28 3 20c. TIME OF INJURY Month, Doy, Yor 20d. INJURY OCCURRED 20e PAE OF TAJURY (Home, 20f. (City or town) (County) (Sote) 

@ gz lour *0.m. While Not While loctory, street, office bldg., ete. 
i es ES pm. 49 atwork LJ. otwork CJ 
ES = 21. 1 certify that (I) (this ve! attended the deceased from Wire, to Le , 1924 that (I) (we) last 
2£ea5 saw the deceased alive on ¢ 19 , and that death accurred , fram causes and on the date stated above. 
SB TGNATURE 
ef rit ATTENDING MED. STAFF 
aie MD. PHYS. CD omector OO pay: 

a y , 
Zc. PHYSICIAN'S a 2d. AQDRESS 5 

Su n . 
Peo ae matt) George A. Rp on b.) =Pas rove SY. esp 

i=} 
2s 230. BURIAL, CREMATION, 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
oz & REMOVAL (Speci 
est EI f2fae LAST LA bv A ST AER, fi. 

2 
24,_ FUNERAL DIRECTOR — ADDRESS 250, RECD BY REGISTRAR 250. RI 

VR AIS (4) 2, J 42% y 
vs SAG NMIEB 1 -HEDA CR Kal 028 | BEC 18 IST 


LSI PTI PF PRTC LE 


, 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 


fe funeral 
and 2 


Te, 


Pao 


lease remave carban papers. 
and in any event, within 72 hors 


-fransit permit. Then 
cremation, or remava 


igned by the attending physician and completely filled in b 


| ar attending physician. 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial 


a 
auld be filed with the State Dept. af Health priar te burial, 


VR AIS (4) 
25M 1/67 


S-y 


— 


/ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 6 3 j& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16627 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
a. STATE 


b. CQUIN 
Marylond Baltimore 
©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Reis terstomn é 
d. STREET ADDRESS e. IS RESIDENC! 


. PLACE OF DEATH 
a. COUNTY 
Ba more MARYLAND 
b. CITY OR TOWN (If autside carparate limits, c LENGTH GF STAY IN Tb 
write RURAL and give nearest fawn) 
5 son 1 week 
d. NAME OF HOSPITAL OR INSTITUTION (HI not in haspital, give street address) 


ON_A FARM 
Foxleigh Nursing Home 203 Greenview Ave. ves CJ 10%) 

3 pais 2 First Middle Last 4. DATE Manth Day 

FREAD Francis Xavier Patrick otaTit December 2 
5. SEX 6. COLOR OR RACE 7, MARRIED » | NEVER MARRIED [_] | 8. DATE OF BIRTH 2 ihe fi veers 

Male White wiooweo [J pworceo []| May 1900 67 feast 

10a. USUAL OCCUPATION (Give kind of work dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY 


OUNTRY 2 
Aas, 0 S ock Broke Beltimore, Maryland oan A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Patrick Isabelle Magness 


15. WAS DECEASED "yf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 203" 


fa, or unknown) |(If i or dotes of servic 
Me mown) |(If yes give wor tes of service! 212-209-1260 Cather ri atric ; 


18. CAUSE OF DEATH (Enter only one cause per |p for (a}, (b), and ( ( 
PART I. DEATH WAS CAUSED BY: , Gotan el f 
2 , IMMEDIATE CAUSE (a) 4 é 
FR R 
‘ 


i DUE TO 
Canditions, if ony, which gove () = 


fise to immediate couse (a), 
stating the underlying cause DUE TO 
last. .) i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAJEATH BIlf/ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Haur “a.m. 
p.m. 9 


21. | certify that (I) (this hg 
sgw the deceased alive onbloea 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 


20d. INJURY OCCURRED 
While Nat While 
ot work CL] at work QO 


‘20e. PLACE OF INJURY (Hame, farm, 
factary, street, oflice bldg., etc.) 
QD 


20f. (City or town) (County) (State) 


tohbacuds 2F19%7 that (I) (we) last 
On, fram causes and an the date stated abave. 


22b. DATE SIGNED 


12-25-67 


ATTENDING MED. STAFF 
= MD. _ PHYS PS, oirector C1 pas. 


Tic. PHYSICIAN'S a 72d. ADPRESS 
NAME (Type?) Clarence E. McWilliams 0 : i. 


Bo. HAOAL a 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY se LOCATION (GR or Tawn} {County} F (Stote} 
i0Vi pecif 
Burial” |Dec,28,1967| Ever green Mem, Gardens Finksburg, Maerylend 


DA. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VP EZ. Lhe. be Owings Mills, Merylang, DEC 2 8 19 7 (Cherbeg 


li ie 


= 


ath. 


‘ages 1 and 2 


the funeral 
pours aftg 


b 


ed in b 


transit permit. ihe please remave carp 


+> 


After this certificate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
should be fied with the State Dept. af Health prior ta burial, crematian, or remaval, and in any even 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the burial- 


n< 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
166 3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ CERTIFICATE OF DEATH 16628 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 


. PLACE OF DEATH 
0. COUNTY oF at = a. STATE b. COUNTY 
) BALTIMORE MARYLAND MARYLANO BALTIMORE 
b. sah eet yy outside ceo us c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn} "7 
write ‘and give nearest town > ‘ 
. 7b Me. RBALTIMAR & P29 URIR 
- d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address} d. STREET ADDRESS e. eae 
Z ie, if 
OWERMALDST MURSWX Home 812 Recesrek bye Paw aetrx| 77/7 YORK RoAg ws LJ] N05 
a srs First Middle Lost 4. DATE Month Doy Year 
PEcEASED . EMMA BEATRICE PARTTENW | _ Sham ce 2  1b7 
5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. [eal 8. DATE OF BIRTH 9. AGE In ier IF UNDER | oa IF UNDER 24 HRS. 
, - t birtl 
F u/ wow PY ovo AUG = 24, /B7F| OY. my ed ae eee al 
ue USUAL ae Big sy af oe dane 10b. Ke OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12) Ts WHAT 
luring mast of wérking.ite, even if retires —_ UST} INTRY 2 
a PE ON) KE Rb aM RIStW/@. StH, Mo USA: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JSONM KEILHOLTZ AGAR THA EMMA KR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addres; 0. 
bn ee (if yes give war ar dates of service] 213-559-135; EQRERSON K PATTEN ee oy Ae 


18, CAUSE OF DEATH (Enter only one cause per line far (g}-(), and 4d), er Fe? Tee yaar calcd 
PART |. DEATH WAS CAUSED BY: ONSET ANI H 
i, IMMEDIATE CAUSE (0) LAQUMAE ee, \ [7A 
3 


7 DUE TO 

Conditions, if ony, which gove {b) OTL oD g gt? / i Ss 
tise ta immediate couse {a}, * 7 
stating the underlying couse BUETG 

lost, {0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPSY 
ves] no (OJ 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
20d. INJURY OCCURRED 20e. POE OF INJURY (Home, form, 20. (City or town) {Caunty) (State) 
While Not While joctory, street, office bldg., etc.) 
atwork CL] otwork CI (\ : 
LT 19 


MEDICAL CERTIFICATION 


lour om. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s iB) 1920, toc Act 7, 196/, that (I) (woLtost 


20c. TIME OF INJURY Month, Day, Year 
p.m. 
2). 1 certify that (1) (thr y' 3 
i f death occurred ata fie M, from couses and on the dote stoted obove. 


sow the deceased olive an 
AUR 22. DATE SIGNED 


LF D. 
VA) ww Boe EO /67, 
{/ |. ADDRESS {2 7 
ee Chas |CRTDL iY ballbno 2204 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF Dic, NAME OF CEMETERY OR CREMATORY VJ 234. LOCATION (City or Town} (County) (Stote) 
MN Gost, | P2Mafse7 |WESTwerriwenAm CEM,| LOLORA CELL MP 

24. FUNERAL DIRECTOR PAL PA Mm. REED ADDRESS 25b. REGISTRAR'S SIGNATURE 

aap Ww 
Da lAR (Pea) Ris! ésul , MD 3 OF Vi : 5. eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


the funeral 


The low requires that the death certificate be executed within 24 hours after death. 
igned by the attending physician and campletely filledin 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ges. ltd 2 


afte ae th. 


mit. Then please remave carban (rite 
0 


ransit per 
, cremation, ar remaval, and in any event, with 


5 


=) 
4 
2 
2 
a 
= 
Oo 
© 
x= 
= 
3 
4 
o 
a 
ta 
= 
a 
@ 
£ 
= 
= 
23 
@ 
@ 
2 
= 
=, 
J 
os 
a 


directar, page 3 shauld be detached far use as the bi 


uy 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 6 63 pee af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 


CERTIFICATE OF DEATH 1662" 
| Cae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY x o. STATE b. COUNTY 2 
Baltimore MARYLAND Maryland Harford 
B. CTY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) i , 
Xukkinare Joppa / 

d. NAME OF HOSPITAL OR iy yh (if nat in haspital, give street address) d STREET ADDRESS 705 Pulaski Hichway pet 
St. Joseph Hospital, Towson, Md. xS0echronsant yes () No Gt 
3 Ha First Middle last 4. vate Month Doy Year 

4 \F 
(Type or print) TRINA S&ey MARIE Girt PAYTON DEATH December 8 » 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED 7] | 8. DATE OF BIRTH 9. ie {i years IF UNDER 24 HRS. 
jost 


Female white | winowe [] Divorced [7] 


yt 


irthday) | Months Min. 


12-5-6 


100, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY : A COUNT ? 
none none Baltimore Co., Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johnnie Payton RebaRsba Wooten 
i WAS DECEASED BF PRLS ene FORCES? cg: SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
‘es, na, ar unknown) |{!f yes give wor or dates of service! : . 
no none Mrs.Reba Payton, 706 Pulaski Highway, Joppa 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) A 
PART |. DEATH WAS CAUSED BY: ‘ 
Sekt, IMMEDIATE CAUSE (0) Prematurit 
17 DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
pete a oe @ 
x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 10 Wa AUD 
= yes [ No (] 
& 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | ORCONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
£ Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark C}_atwork C1 
21. I certify that 03 Ghis haspital) attended the deceased fram —5=6 a , to =8 , 1962, that &) (we) last 
saw the deceased give on___12-8 _19_67, and that death accurred at 8:15yM, fram causes and an the date stated abave. 
3 y } A ATTENDING MED STAFF ae ee 
7 Xe bP. MD. PHYS. OD opector OO pis Gt] 12-9-67 
2c. PHYSICIAN'S a 22d. ADDRESS 
NAME) _R\ Or Fe 620 York Road, Towson, Md 0 
230. BURIAL, Cas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, pele (City or Town) ’ (Caunty) (State) 
REMOVAL (Speci 2 } ¥) P Aber larf 
eee” bec.11,195" Jarford Memorial Ga a! arfo: 


en 
74, FUNERAL DIRECTOR “ADDRESS Wo. RECD_BY RE sage yay R Br 
y, a 5 to ‘ ’ q Z J 
foward K. MeComas % Son, Abingdon, Md. 21009 | pare DEC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, E27 
fe 16637 CERTIFICATE OF DEATH Jbo- 
— € —<— SSS 
Ses _[ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before po 
arn 0. COUNTY . o. STATE b, COUNTY 
3-£ a i Baltimore MARYLAND Md. 21213 — 
23% jb. av OR TOW (If ouside corporat Tis ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Se s regret Ce town) Baltimore i! 
SE d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © B RESIDENCE 
iG Armacost Nursing Home 2221 Lake Ave, ves [] Nox] 
a 3. NAME OF First Middle lost 4. DATE Month Doy Year 
S23" ECEASED -— “ 
gs Type or print) FRANCES A. _-PETERKA barn Dec. 25 967 
RS SEX 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE fin yeors FUNDER | YEAR | F UNDER 24 HRS. 
Se a lost birthdoy) M Doys { Hours | Min. 
TS, 
£2 female white wivowep {&) pivorctd []| 3/8/1888 CAs uae 
ge 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
2 duzing most of working life, even if retired) INDUSTRY, 4 UNTRY ? 
i i ? 
3 ‘Pbasewire at home Czechoslovakia Seki 
3 
Qo. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as Joseph Slechta unknown 
2 iz 15. WAS DECEASED EVER NUS. ARMED FORCES? © ['T6.SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
5 = (Yes, no, or unl eat yes give wor or dotes of service) Marie J. Peterka r dght. above 
3 
a hg 18. CAUSE OF DEATH (Enter only one couse per li y Le eR aie 
£3 PART |. DEATH WAS CAUSED BY: We AND DEAT Ze 
=a5 a IMMEDIATE CAUSE (0) ane rdas LS. 
2 he / 
sous lo] DUE To 
Ps Conditions, if ony, which gove () 
oS 


rise to immediote couse (0), 
stoting the underlying couse DUE To 
Ck + Tene @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ey 
Ss a — 
5 ves{_} No 7 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
Z (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
” ot work oO ot work oO 


pm, = 
21. l certify that (1) (epee ity the deep ed fram__/Vev~- 1962 ta_ Zs _ 19877 that (1) (we-lost 
saw the deceased-five an 2 19@_Z, and that death accurred at 2 204M, fram causes and an the date stated abave. 
Wo. SJONATUR 7 2b. DATE SIGNED 
& ATTENDIN ED. STAFF 
a7 WHA Jig wo. ee baccror Cl pi, OC} S272 0/69 

ral ANS . . 

3 i eos Zimmerman md. ORS 3902 Harford Road 

Tao. BURT, CRNATION 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Store) 

Berm 12/28/67 Holy Redeemer Cem. Baltimore, Md, 


24. EUNERAL DIRECTOR 1 ADDRESS 250. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE, 
Als (4 : munek Funeral Home, Inc. ¢ ig eegigte 
mA eegaal Gretine tang dom DEC LB TObF fants Jog 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, 


director, page 3 shauld be detached far use as the b 


85 
9 


\ 


\ 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


xs 


Page 4 may be retained by the hospital ar attending physician. 


1 


R 
zy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16638 CERTIFICATE OF DEATH 16624 


1" PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os Ba}timore Wea 1 Maryland ‘ON Prince George's 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) f 
atonsville Wyrgmth3dys Chever Maryland G 
\ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @, STREET ADDRESS 2 RESIDE 
3 )\| SPRING GROVE STATE HOSPITAL 6106 Arbor Street ves CJ} No B21 
=, a bes First Middle Lost 4 Hal Month Doy Year 
3 Type oF print William Charles Petrie, SrJj_ rami December 12 67 
So 5. SEK &. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE [In years [_IFUNDER 1 YEAR | IF UNDER 24 ARS. 
& st birthdoy) Doys Min. 
= male white wioowen [1] pivorceo [J July 1, 1888 79 vs. ye i 
§ 100, USUAL OCCUPATION as kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY E COUNTRY? 
5 nlastera construction Scotland 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 William Petrie Mary McGovern 
& the WAS Eee ae U.S. ARMED. ey f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, NO, of UNKNOWN yes give wor or gates of service 
2 Army WwI_{C 209 6)9— 219-07-347h | Records: SPRING GROVE STATE HOSPITAL 
be; 18. GUS OF DEATH (Enter only one cause per line for (a), (b), ond {c).) ae BETWEEN 
£ "ART |. DEATH WAS CAUSED BY: if ig J st 
4 IMMEDIATE CAUSE () Bronchopneumonia, right lower lobe, organi®h 
al 4 pUEIO «6s a. own 
ae alnutrition and deh months 


tise to immediote couse {0}, 
stoting the underlying couse 
i OE wr oR 


wetfo with cerebral arteriosclerosis 3 

@ Anorexia and Chronic Brain Syndrome asso 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io ACPA 
Arteriosclerotic Cardiovascular Ht. Dis.3; Decubitus Ulcer, 


200, ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour “o.m. 


Conditions, if ony, which gove MM 


19. WAS AUTOPSY 
PERFORMED? 


70d. INJURY OCCURRED 

While Not While 

p.m. of ache O anvears Oo 

21. 1 certify that & (this haspital) attended the deceased from_March 
oS Dab 12 


20e. PLACE OF INJURY (Home, form, 


20f. {City or town) (County) (Stote) 
foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached far use as the b 


, that 3) (we) last 


at death accurred tl 


ould be filed with the State Dept. of Health prior to buri 


S saw the deceased alive an date stated abave. 
e R ° 2b. DATE SIGNED 

g ZZ Z 7 ATTENDING MED. STAFF 

2 LLL FIST JPR, puys. _C]_oirector pws, &]| 12-13-67 

ee mtee ia iG fo % HOSPITAL 

a vee knthonyJ. You Catonsville, Maryland 21228 

oe qT 

& 

= Bo. Ha eae 2b. le OF Zc. NAME OF CEMETERY OR CREMATORY ; | LOCATION (City or Towa) cr Eeep 
re g speci e A N 0 Ry. 

= prenory |i2-/6-67 |fonT LINCOLN. SLMNAR 

he A 74. FUNERAL DIRECTO! x cs ADDRESS 250. REC'D BY REGISTRAR “pa REASTPRS iy 

me WW. Ge pele Peat om DEC 18 19 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
66 3° } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1663” 


era! 
and 2 
feath. 


enn 


itl 
\ 


bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


papers. 


|, crematian, or remaval, and in any event, wi 


| ar attending physician. : 
After this certificate has been signed by the attending physician and completely filled i 


e 3 shauld be detached for use as the burial-transit permit. Then please remave carb 


fied with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspi 
a 
should be 


TO FUNERAL DIRECTOR: 
director, p 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissiop)}- 
0 CNY Baltimore ae oSTAE Maryland b. COUNTY AE Be. 
B. CITY OR TOW TF oe Timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
PaEeeunite, Baltimore ¥g 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Shady Nook Nursing Home 132 S$. Collins Avenue | Sian 


3. NAME OF First Middle Last 4, DATE Manth Doy ‘Year 
(ere Lucy V. Phebus OF iy December 9, the 
5. SEK 6. COLOR OR =| 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH i. AGE hex CT. 
Female White winowen owvorced []| 1-12-1890 ii oe 
To, USUAL OCCUPATION Give kindof wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12, CITIZEN OF WHAT 
during omg ous eS life, aah if retired) | INDUSTRY Mary land AS A. 
TS. FATHER'S NAME Té, MOTHER'S MAIDEN NAME 


Fuller Wright 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) |(If yes give war or dotes af service} 


Enter onl tli (b), ond (c 
TU mare "SAPO exaTic ov Keay TRE 


IMMEDIATE CAUSE oT 

TAP] DUE 10 
Conditians, if ony, which gove (b) 
tise 10 immediate couse (0), DUE 10 
stoting the underlying cause 
LS i. ei @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


Mary Warfield 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
[ites Lois Frey, 132 S, Collins Ave. 21229 
INTERVAL BETWEEN 


One WRG. 


= 
3 ss oe, PERFORMED? 
2| CIACETES MEMITIS. TILATERAL AEG AMPLTATIONS. | O10 
PS 200, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TINE OF WJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City ar town} (Gauntyy (Stote} 
s Haur ‘o.m. While fee foctory, street, affice bldg,, etc.) 
p.m. 19 peak Eee ete) 
21. | certify that (I) (hE oF nded the a ed fram a : e/, that (I) (we) los 
saw the deceased alive an 967. and that OpM, fram causes and an the date stated obave 


%, DATE AIGNE 
ATTENDING MED. STAFE 
PHYS. 4 pirecror C) pays o| a/ Me / 
| 22d. ADDRESS 


Dr. John F. aefer 401 Random Road, Balto. Md. 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (Stote) 
BURTAY ER 12-13-1967 | Jennings Chapel Florence, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Avenue 21229} yy 


LF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


Page 4 may be retained by the hosp 


japers. 


hin 72 iow! 


mit. Then please remove carbon 
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director, page 3 should be detached for use as the buri 
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Id be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
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wy) IA FALRDWSk) 2007 EASTERN ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a AA Pe 
1c 2 
16640 CERTIFICATE OF DEATH 16623 
WB wae hee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 a. STATE b, COUNTY = 
Baltimore MARYLANO i IS 
b. CITY DR TOWN (if outside cor; peat limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town] 4 
Rural - Towson 17 days BRALTIMoRE. —_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. Ce ae 
Greater Baltimore Medical Center IS. S. BiGHLEND AVE yes] no 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
3 we ores Peter Paul Pietrowicz pent 12 1g 
. SE 6. COLOR OR RACE | 7, MARRIED 8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNCER 24 HRS, 
7, MARRIED ["] NEVER MARRIEO[_] fast birthday) | Months | Gays | Hours | Min. 
WIDOWED: DIVDRCED = a 
._Male Ca yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR . BIKLHFLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
LenG SHORE MAN SAEs PENNSYLVANIA MWisS-A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
STANISLAW  PIETROWICZL JOSEPHINE SC OVERN 
ie WAS OECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address pa ap aes 
Yes, no, or unkown) | (If yes pive war or dates of service) & 
woo £1457 |Alo-OEYDBiBose. PIETROWICZ to S HIGHLAND 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. QEATH WAS CAUSEO BY; CURELAND ICE 
ee IMMEDIATE CAUSE (a) Carotid Artery hemorrhage 
LY¥/ 
QUE TO 
Conditions, If any, which (b) Carcinoma of base of tongue 


gave rise to Immediate 
cause (a), stating the QUE TD 


underlying cause last. (c) = 

& | PARTII. OTHER SIGNIFICANTCONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART (a) |19. WAS AUTOPSY 
= CT 
s yves[} NDC] 
= | 20a, ACCIDENT WAS UNDERLYING 20, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 oF Item 18.) 
c¢ | DR CONTRIBUTING CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (ome, farm,| 20f. (Clty or town) County) (tate) 
s Hour While Not While factory, street, office bidg., et 
= at work at work 

211 = that (D (this resid attended the deceased from___11/24 _, 19 67, to._12/10 , 1967_, that (i) (we) last 

a the deceased alive on 2/10 __19 67 _, and that death pecurred at_9 : OOM, from the causes and pn the date stated above. 

TU ee | 22. DATE SIGNED 
ATTENDING MED. STAFF 
( ban Z, mo. PHYS. [1 _pirector L] Pays. [5] 12/11/67 
Annelies on i AOORESS: 
ype! 
HP rs John E, Adams, M.D. 6701_N. Charles Street 
2a. BURIAL, CREMATION “23b, DATE THEREOF 230. VF OF CEMETERY OR CRI EMATORY 23d. LOCATION (City, a oF county) Gtate) 
specify 
a Aneeet 1a-14-67 Hoty Fie OSARY Suk jeg SO Db 
FUNERAL DIRECTOR Z A 25a, REC'D BY REGISTRAR) 250. REGISTRAR'S SIGNATURE 


pate DEC 13 1967 foots pa 


Wbyntiattlrwo. BALTO.1M0. 2723/ 


and completely fil 
{ Pages 
within 72 hours 


carbon paper: 


jician 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DIVISION OF STATIST! 
1664) 


1, PLACE OF DEATH 
. COUNTY 


Baltimore 


TIMORE 1, MARYLAND 


_18634 


b. CITY OR TOWN {il outside corporete limits, 
write RURAL and giva nearast town) 


Towson 


¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest lown) 


Baltimore 3 “ 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
ro) 
7814 Ruxway Road 3009 Arunah Avenue ves [_] NO 
'3. NAME OF iG aes ~ Middle — heat 4. DATE Month Dey Yor = 
DECEASED ; ‘ OF 
megenpant! Sylvia Louise Pollard DEATH 12/5 19 67 
3. SEX 6: COLOR ORRACE/7, MapRieD [-] NEVER MARRIED [#4] | © DATE OF BIRTH 9. AGE (In yoors | F UNDER 1 YEAR| IF UNDER 24 HRS. 
Sent, 14 - last eae [Rec Deys | Hours 
Female Negro wipowep [] _pivorcep [J ept. » 1916 yrs 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if ratired) 


Domestic Private Family Gloucester CO. VAs U.S.A. 
13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME rs 
Walker Pollard Daisy Jones 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT EB Address = 
{Yes, no, or unkown) | (ifyesgivewerordelesolsarvice) 

NO _ 228-42-6047 | Mr Robert Pollard 3009 Arunah Ave. 

18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), (b), and (ce) INTERVAL BETWEEN 

ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; y 


, IMMEDIATE CAUSE bAferckeueire Condes vatealar LES = 
DUE TO / 2 gh ; 


eeTEy 103 il ony, which {b), 
immediele couse 

ing the underlying (DUE TO 
lest, te) 


rt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) wv. WAS AUTOPSY 
Ee 

3|_ — = = SW EI ay 
jE | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Veer] 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, m, | 201. (City or town) (County) ~ (Stete) 
B Hour em. White Not While factory, street, olfice bldg., etc.) i 

: if, 19 at work [] at work [J 1 


21. t certify that (I} (this hospital) attended the deceased from...........2 cece 198.5 to... 670%. ape oy 1947, that (I) (we) las 
Rs BR)... 19.4Z., and that death occurred at......J..M, from the causes and on the date stated above, 
22b. DATE 


evy — MOD. ms DIRECTOR [ay pits, [el 12/7/67 See 
22c. PHYSICIAN'S 22d. ADDRESS = — 
NAW ESSTIZES) 7eRoeez SJEvp > Atte | 


saw the deceased alive 
22e. SIGNATURE 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘eo NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stele} 
REMOVAL (Specify) ¥ 
Burial 12/9/67 Mount Calvary Cemetery Baltimore CO. MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


bch E Nillen 3032 %/ Nex] Hye lw@EC 12 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
16642 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 166725 


nal 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
whol ae Sa BALTIMORE wae | "MARYLAND ONY BALTIMORE 
Senet 
635 b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
Soe) | meek tomas” 3 / 
368 103 DAYS CATONSVILLE Or 
oO So 
s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e, on maT 
za™ ¥ 
a8 gs hs) VETERANS ADMINISTRATION HOSPITAL 29 LINCOLN AVENUE. ves [] NO 
= s = 3, Lee First Middle Last 4. Gate Manth Day Year 
zs F 
3 Se (Type or print) LAWRENCE POLLOCK DEATH DEC 
e 2 $ 6. COLOR OR RACE 7, MARRIED De. NEVER MARRIED oO 8. DATE OF BIRTH 9. Ag yn igs 
irthde 
eo NEGRO wioowen [J pivorced [] 8/21 ho vs. 
Se = ye Sea CenoY iis Sid of oF done 10b. Are BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eore urin of working life, even if retire COUNTRY ? 
s8z ELTWRTGAT TUMBRR TILLER, ARKANSAS 
‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
&c$ 
a S46 JOHN POLLOCK MARY WILLIS 
es 
E 
Sire oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, na, or unknawn} |{If yes give war ar dates af service)} 
= WIT 218 07 63 63 PLINICAL RECORDS, VAH, FT. HOWARD, MD. 
= 18. ped ‘OF DEATH (Enter only one couse per line for (0), (b}, and (c).} INTERVAL BETWEEN 
"ART |. DEATH WAS CAUSED BY: ‘ATH 
e sae a A eee Gust ()___ TERMINAL BRAIN TUMOR ROWTRS' 
ae oy QUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 


stoting the underlying cause 
nsle 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


= PERFORMED? 
Q\z yes [} NO 
S | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Ii af item 1B.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn} (County) (State} 
2 Hour a.m, While Nat While factary, street, office bldg., etc.} 
at work 1 atwork O 


a 19 
21. | certify that#tk(this hospital) attended the decegsed from__SEPT 2, | : , that ¥t) (we) last 
s: ee th ee 8 ate 


saw the deceasedrolive an__ 464 Aa , and that death occurred a M, fram causes and an the date stated obave. 


Wa, SIGNATURE ‘ane ra = Hb. DATE SIGNED 
\ Doe mo. bas rtcron OD as, OM] 12/14/67 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fied with the State Dept. of Health priar ta buria 


Te. PHYSICIA 22d. ADDRESS 
NAME (Type) SUNG ILL SHIN, M.D. VAH, FORT HOWARD, MARYLAND 
%o. BURIAL CREMATION, | 73b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) —__(Stote) 
BEBE Bee) All i] fe +) \BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 


VR AIS (4) 
25M 1/67 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
HERBERT NUTTER FUNERAL nod Berta ORTH AVE | nC 20 1967 oath inc i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 


° 
a 16645 CERTIFICATE OF DEATH 18636 
£ Ss 
3 @2 Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
ae) a. COUNTY _ a. STATE b. COUNTY 
5 BA Mh OE MARYLAND Lat LOer © 
‘So b. CITY OR ee (If autside Eapiale ee c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
B, ‘s write, RUR ‘AL ond give nearest tows 
Ss 2 paar cea 2. i KesviWe ii fs 
ect ee d. NAME OF HOSPITAL OR INSTITUTION (If nat jn haspital, give street address) a Fal ADDRESS ae ISIDENGE 
3 2 3 
© BBS Ween Manto Nhe Nome _- Tele Ki SHB 
= S527 U3 NAME OF First Middle os 4. DATE Manth Duy ‘Year 
= S , OF 
toe Se ype or print) eo stots DEATH (ae (oe 
Siew see SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years JF UNDER 24 HRS. 
2 Ess wot i Oo O 1892 si {tier} Days ae 
See Male ]@ wipowed Dx} pivorctd [[] LAS SEEK Ay VS. 
@ Sec ee USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. AEN OF WHAT 
2 one luring mi ven if retired) INDUS INTRY ?, 
2 522 newer RETIRED RUSSIA Hes vA. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fe 
s 52 8 MORRTS HAMBURGER SADIE g 
<« £8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 es 5 CSR cutee) (If yes give war ar dates af service} 
Ss SE: 177-2 8-1566 Al MRS. SYLVIA CAPLAN, 3504 COURTLEITGH DRIVE 
£ coe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) - INTERVAL BETWEEN 
s £32 PART 1. DEATH WAS CAUSED Bt: a <, es 4 T 
Ze Bes 7 IMMEDIATE CAUSE (a) Os<aridvead/é LG eo Ve 
Teese U DUE TO ~ i 
ied eos Conditions, if any, which gave A Critiea * 
Se BS 2 rise ta immediate cause (a), D * 
Smeas stating the underlying cause ~My 
E5325 ie Sie ) 
eh 485 wz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
=o eee S —— ae PERFORMED? 
35 2°38 3/5 vs[] 10 
Ss SSL ~ |= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Seas & | OR CONTRIBUTING L]CAUSE OF DEATH 
= Se. S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ ose S P20. TE OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar tawn) (County) (Stote) 
L£2¢ = Hour “a.m. While ey White factary, street, affice bldg., etc.) 
= Se = p.m. \9 atwerk La) ot wark oO 
ie 21. | certify tha¢(I)Athis hospital) attended the deceased from____/ /— WEE , to_t2— , 19SZ, that Y(we) las 
= 3 saw the deceased alive on. LR, 19 238 and that death accurred at “e ee M, from causes el an the date stated abave 
eee2s 
eyes 
ees 
+o se 
za%3 
as woo 
2538 
Se ce 
ao°v" 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Near E £ 22b. DATE SIGNED 
mH LD. oe ee eee 
22. PHYSICIAN'S is ate 3 22d. ADDRESS. . 

| naME(Tee) Re es RE Loser Ro as: ae! ME mel 
230 EAE (FERRTION: 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY lane (City ar Tawn) (County) (State) 
AEMOVAL-B 12-2-67 ROOSEVELT PHILADELPHIA, “PENNSYLVANTA 

24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2b. REGISIKAR'S SIGNATURE 

eat BOL LEVINSON & BROS. INC, ,6010 REISTERSTOWN RD, |e C 5 196 flhankeg Sees 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
16644 CERTIFICATE OF DEATH 166 
dy |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
= 0 COUNTY Battimore a. STATE ylana b. COUNT Bo1timore 
ee MARYLAND Marylan 
2 35 B. CY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparato limits, write RURAL and give nearest tawn} 
: wn MOuittgs Watts 23 month Luthervill 
f months Uther: e ye 
aS @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) od. STREET ADDRESS @. BE RESIDENCE 
2st Rosewood State Hospital 1420 School Lane ves L) no bd 
7 s S EE eer First Middle Lost 4, DAE Month Doy Year 
oa z * 
Sse (Type or print) Doris Marie PURVINES DEATH 12 0 6 
Bos 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED Gx] | & DATE OF BIRTH ¥ AGE Ties ba 
= ast birthday jaurs 
2 hes Female ‘Negro widowed [] oworce) []} 9-21-50 Pa " 
see 10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
oy juring most al 33 ing +! even if retired) 
Eas d se f warking I f retired) INDUSTRY 3 COUNTRY? 
S8s ependent none Baltimore City, Md. UieSahs 
ga 13. FATHER'S see tiie 14. MOTHER'S MAIDEN NAME 
£es : 
oes Grant Leroy Purvines Lola Henrietta Warne 
= 2 1S. WAS DECEASED EVER IN US ARMED FORCES? —_| 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Epes (Yes, no, or unknown) |(If yes give wor or dates of service] 
PES no ears none Rosewood Records, Owings M S,_ Ma and 
z a2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢).) ee ERVEEN 
£58 PART 1. DEATH WAS CAUSED BY: AND 
eas IMMEDIATE CAUSE (o)___ Bronchopneumonia —3 da 
BES 
g2 : DUE TO 
ge 232.5 Conditions, if any, which gave cute Bronchitis s 
= 555 tise ta immediate cause (a), DUE ty A & it — 
mMeao stoting the underlying couse 
a last. ia ae () 
3s Bes mil 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= pra z Eee PERFORMED? 
52°55 =| Cerebral Spastic Infantile Paralysis ves LJ} No BY 
3s 252 & [ 20a. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
SZEls & | OR CONTRIBUTING CI CAUSE OF DEATH 
$3e2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss 3 [oc TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) Grote) 
Bes = 2 Hour o.m. while NotWhile foctory, street, office bldg., etc.) 
tives d atwork LL] otwork 
pte 2.1 mati that %) (this en attended the decegs =! ‘fram 1989_, ta 2727, 19_87¢ that #) (we) last 
2 zee saw the déceased alive an__2Le 19, 67., and that death accurred at.2. 305M peo .causes and | an the date stated abave. 
gest Ma. Sl =p Z, s Zab. DATE SIGNED 
eO%s N MED. STAFF 
ieee he fbr) ope” C1 brtcron C1 pis 12/27/67 
2523 at 72d. ADDRESS 
mw So 
2 Z35 Bo. pes Tb. DATE JRERCOF cs se rei) CEMETERY OR ae ee Es LOCATION ina ar y) “a om ie 
oa = 
8 ay 2 Fahovatlgety) ¥, 2, 3 Vb 
e ee 
74, FUNERAL my a ra 25a. Bet legis Aas Be fee TGNATORE 
VR AIS (4) i iS, # (/ an} e 
se June 9 -/701 YN he Se eager 29 196f ting ogee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 e 
16645 CERTIFICATE OF DEATH 16638 
ath ge 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- . COUNT . ST. . 

2 o. COUNTY Baltimore fifo o. STATE Maryland b. COUNTY Baltimore 
3S b. CITY OR TOWN (If outside comporote limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) - 
a hee write RURAL and give nearest town) ’ Pad ) 
a) a Parkville Eaubiners Oe 
2 eSE d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Isite ‘Ea 

= if 
S 33 8100 Harford Road 8501 School Road ves C) no 0 
csc = 6 } 
te ee 3. NAME ( OF First Middle Lost 4. DATE Month Doy ‘Year 
=> w.o DECEASED F 
Bass {Type or print) Elwood LeRoy QUICKEL Om December 23, 67. 
= BS 2 S. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ne ins Fe es 1 tuk thor ite 
4 lost birthdo jonths Joys lours . 
2 BES Male White winowed [J pivorctd []| duly 31,190h sf i y' 
> 
S wees 100 USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITZEN OF WHAT 
ae £ : ‘sed oe 
= S22 — | SaDELUSoe ei Pode BE fice Penna. uO’, 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ S38 Franklin Quickel Nettie Hoke 
= 2". 2 te WAS Bee Bae U.S. ARMED. ie ia 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
je r= es,no, orunknawn) |{If yes give wor or dotes of service! ‘ 
3 SE2 No 213-10-9511 |Mrs Anna E Quickel Same 
ow 2Es 
£ S ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}. INTERVAL BETWEEN 
ate £ PART 1. DEATH WAS CAUSED BY: y Werle. hg og ONSET AND DEA 
3 ge 5 Py, segaiayen’ Gedy Camnts Ge 
; ao DUE TO 7 = 
3 28 3 Conditions, if ony, which gove (b) Lbs IO A ee 
>S 2 2 tise 10 immediote couse (0), DUE To 
vc mcad stoting the underlying couse 
35 52. dite a ) LE 
Berrys — 
e Ss a a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wee 
Hs —— 
= : a £ 2 yes ({_] NO [] 
3s Zsz = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22S & | OR CONTRIBUTING CI CAUSE OF DEATH 
SS32 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=u z= = 0. al INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. fue OF ee jaa. a 20f. {City or town) (County) (Stote) 
ge i= lour‘o.m. While Not While cory, street, office bldg, etc. 
= se = p.m. 9 ot work L)_otwork CI 
Sea 21. I certify that (I) (this haspital) attended the deceased fram__gzzaza/ 195 © ta _ , 197, that (I) (we) las! 
€ ‘3 
= = 
£ 3 
3 3 
= = 
E. Ss 
Saf = 
a =) 
2 
es ee 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ad saw the deceased alive an. Z 1967, and that deéth accurred at LIAM, fram causes and an the date stated abave 
= To. SIGNATURE sat oe = aie 7b. DATESIGNED 
a Glorect MD. PHYS. prenor Ol ims DO] 27eeK% 2 
3 2c. PHYSICIAN'S 7 22d, ADDRESS 
= nae(Tyee) =» Dr S, Elliott Harris 8100 Harford Road 
= 230, BURIAL Camel Wb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2 MOVAL (Speci 
2 Buried 6 Parkwood Baltimore Maryland 
Ais 24. FONERAT DIRECTOR - ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR A’ 

5M 76 Leonard J. Ruck,Inc, Balto, Md, 21214 Whee oy 19 Ofthanwhe. eetor 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Theslaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


‘ MARTLAND STALE VErARIMIEN! Ur AEALIF 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16646 CERTIFICATE OF DEATH 1662 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 


lost 
BEN Halegl Le Radel /fF a 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (i Me [_iF uwoer 1 veak TF unnée 27HRs.. 
last birthdoy) y KO WIN 
V4 TAM: 2Y (PPE / ves, ey | 
7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ae ( ig MARRIED PRIEVER MARRIED (] B 
Md, “Ss WIDOWED pivoRceD [J / DrroR @ Re 
) 


40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
jive street address) during most of working life, even if retired. INDUSTRY 
) Crfonsvil/e gi . 7 * e uri ik Te even if retired.) 


fe. 
ae USUAL RESO ENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CTY WAITS? 13e. STREET AND NUMBER. 
jodmission) STATE y 

son) id, CATeys f/f SO 0 cae Jptondsov Ave, 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First MO "2d Middle lost 


| George OW Radcliffe MAR Elizebe7Z Rappasle 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMAN, Address 
Tes maison) |troommnacnsio! | 39/-16-7/A Viola _S. Radcliffe ba Feitondsew Ive, 
OXIMAT AL 


1B, CAUSE OF DEATH (Enter only ane couse per line for (g), (b) aad (0) 4 F eT NSE AND 


lease remave carban papers 
, and in any event, within 7; 


physician and campletely filled in by the funeral 


then p 


ed with the State Dept. af Health priar ta burial, crematian, or remaval, 


PART I. DEATH WAS CAUSED BY: y 
‘ IMMEDIATE CAUSE (0) CL-4 DAt hear chLFACL AMA MAU fL2€ See, LY: 
1 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave (b) 


tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


z 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = YES oO No CAUSES OF DEATH? 

| 

& F2la. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, tem 18) 

& [Chor contaieutine [] cause oF eat HOUR A.M. = Manth Doy Yeor 

B [lf either, natify medical examiner} PM. 1 

= [7ld. INJURY OCCURRED | 2le. PLACE OF INJURY (ALROME FARA SURE, FACTOR.) 214. LOCATION Steet or RIED. No. City ar Town County Stote 


While (> Nat while 
lot wark — _ot work 0 


22a. | certify that (1) (this haspital) attended the deceased frai TETTE WEG 027 TE GZ, that (I) (we) last 
saw the deceased olive an 19. /, and that in (my) (aur) opinian death occurred an the date and hour ond from the 
causes stated above, (I} (we) (did) (did-not) view the body ofter deoth. 

AA b, 


22, DATE SIGNED Z 


je 3 shauld be detached for use as the burial-transit permit. 


AN HY «(£077 [, veGREE Fue” birecror CO pe OO] /2 Z 
Td. PHYSICIAN'S ; ; 7 Me. ADDRESS _-4 
met’ Robert A, KerterMD eo) Chmmecen (up 2122 

See 

230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) of, 
wrens |Dac, Je 27] ST Sebucs Howard 

24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE M 
EL peMbe 32 Feedenck RA 7 loabee 18 WEl fy beg 


anf 


: 


hauld be fi 


director, pa 


after 


The low requires thot the deoth certificote be executed within 24 ho: 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


‘after death. 


ae Pal 


physicion ond completely filled ‘in by-the 


hen pleose remove corbon pape 


, rematian, or removol, and in any event, within 72 ho 


i 


: After this certificate hos been signed by the attendin 
director, page 3 should be detached for use as the buriol-tronsit permit. 


uld be fed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 3 
1664% 
4 CERTIFICATE OF DEATH 16640 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 4 o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give necrest town) 
write RURAL and give nearest town) a 4 7 
Fort Howard 64 days Baltimore Fadl | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ i RESIDENCE 
Veterans Administration Hospital 2632 Liberty Parkway ves (] no CX 
3 Ae ua First Middle Lost 4. DATE Month Doy Year 
Type. or print) EDWARD HENRY REINERT orm December 27 4 OF 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| B. DATE OF BIRTH IE UNDER | YEAR R 


9, AGE {i ia 
- lost birthdoy) 
11/14/07 Cee 
11. BIRTHPLACE (County & Stote, or foreign country) 
Chapman, Penna. 
14. MOTHER'S MAIDEN NAME 
Minnie Wertz 


: Month 
Male White | wow pivorceo [2] ege 


100. USUAL OCCUPATION ae kind of work done 1b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 
Time Keeper Canning Industry 


13. FATHER'S NAME 
Oliver Reinert 


12. CITIZEN OF WHAT 


ore eA. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] - 
Yes WW-11 213 O7 G4 62 Clinical Reds, VA Hospival , Fort Howard ,Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) Rut ab 
PART i. DEATH WU ACE ) CARCINOMA OF LUNG AND DEAT! 
J Piss DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


Stoting the underlying couse DUE TO 
fost, (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS ¢ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WASAUTORSY 
= EMPHYSEMA, RIGHT CHEST. BRONCHO PNEUMONIA, LEFT LUNG vs) No G 
= | 200, ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18) 
& { OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 [/20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ct work L]otwork C) , 
21. 1 certify that ( (this haspital) attended the deceased fram__Oct. (19206 tas secs 19__©, (that (1)Xwe) last 
saw the deceased alive on__Dee, 27, _19_67, and that death accurred at , fram causes and an the date stated abave. 


220. SIGNATURE 


ICIAN'S ‘22d. ADDRESS 
anE(Type) JOHN D. TALBERT, M.D. i 


ATTENDING MD. STAFF oe 
MD. PHYS. 2 pirecron Gt pis. OO] 12/27/67 


730. BURIAL, CREMATION, | 230. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
RC sped) 12/30/67 Oak Lawn Cemetery Baltimore, Md. 

74, FUNERAL DIRECTOR DaPESHundalk Ave .] Wo. RECD ey REG{IRA 3. ARRAS Spi 2. 
ULLRICH FUNERAL HOME Baltimore 22 Md oad AN 5 ‘96 ; andge ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


48 
FOR STAT 16648 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1664; 2 
HEALT DE P T" PEACE OF DEATH 7. USUAL RESIDENCE (Where deceused lived, if institution: Residence before admission) 
0. COUN a. STATE b. COUNTY 
22 BALTO, MARYLAND Me. LALT O 
oats, b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
se write RURAL and give nearest town) = eee 4 
See, ae \ ESSE E Ss EX on. 
2 cst @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STRFET ADDRESS © RESIDENCE 
3 < ERRIA taAnve 27 KERRIA LAKE vs LJ No [EE 
S ‘ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
es Pete 4 : OF E 6 
2 ye arpin) SARA Vv DEATH Be /6 67 
fo) 3 SEK 6. COLOR OR RACE [ 7, MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 7 AGE fae 
4 rf 
= Y- wioowen [--__oworcto | AUG. 10, (SE # Ea ways 
— VW BIRTHPLACE [State ‘ar foreign country) 12. CITIZEN OF WHAT 


This certificote should be executed within 24 hours after deoth. If 


TO DEPUTY e. EXAMINER: 


necessory, pleose execute the certificate, writing the word “pending” in pen 


VR AISM| 


the funeral director, Poge 4 should be forworded to the Chief Medicol Exominer's Office alang with form. PM3. Poge 


5 moy be retoined for your files. 


during mast of warking ite, even ifretired) 
a 


100. USUAL OCCUPATION pe kind of work dane e KIND pes OR ae 
INDUSTI 
aS 


VIBCRYR 
14. MOTHER'S MAIDEN NAME eS 


i 


13, FATHER’S NAME 


SAFRICHT 


15. WAS DECEASED EVER IN U.S. ARMFD FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address LATE 
(Yes, no, or unknawn} |(If yes give war ar dates of service] 
= DPAVIO RICHARPSOM _/3 CovnrRy CLUB 
18. CAUSE OF DEATH (Enter only one cause per lin (0), {b), ond 4).) INTERVAL BFIWFFN 


PART |. DEATH WAS CAUSFD BY: ONSET AND DFATH 
1 IMMEDIATE CAUSE (0) 
el DUE TO 

Conditions, if any, which gave (b) 

rise to immediate cause (0), 

stoting the underlying couse DUF 10 

Lite a ge @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
‘oe vs L] D.¢ 
200, EXTERNAL CAUSE WAS 20b. DFSCRIBF HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


PRIMARY C1 or CONTRIBUTING [1] Comme 
CAUSE OF DEATH. 


‘20¢. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. 


20d. INJURY OCCURRFD 
pm. oY i ee 
21. I certify that | taak charge af the remains geScribed above, held on Autopsy {_], Inspection [QL inquiry [“Jr and in my opinion 
deoth resulted fram: — Noturol cause [4 «cident (J, Suicide [1],  Hamicide (J, Undetermined monner [_] 
a, CHIEF MEDICAL EXAMINER [_] 
WS mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL FXAMINER 
Address (Street, city, town, ar 
23b. DATE THEREOF 23c. NAME OF CFMETFRY OR CREMATORY 
P67? | CAK Law r 


24. FUNFRAL DIRECTOR ADDRFSS 


JG, COWWELLE: Ser 


20e. PLACE-BFHURY (Home, farm, 
factory, street, office bldg,, etc.) 


204. (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CRFMATION, 
REMOVAL oo 


22. DATE SIGNED. 


junty) 


'th prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


FUNERAL DIRECTOR: Poge 3 should be used as 9 burial-tronsit permit. File poges 1ond2 with the Stoté 0, 


25a. REC'D BY REGISTRAR 


one) 0 196 


6M 1/6) 


a) 


oe 
= 
57 


= 
°o 
3 
8 
s 
‘oe 
2 
2 
c=} 
2 
x 
a 
© 
= 
=. 
= 
2 
2 
2 
e 
2 
3 
© 
a 
z 
3 
o 
2 
a 
2 
2 
o 
s 
2 
= 
5 
= 
z 
= 
= 
< 
Fn 
= 
& 
= 
> 
= 
> 
a 
= 
a 
° 
2 


1 
STATE 


te Depyrtin caret \ 
rs often di 


a 
h 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


ef Medicol Examiner's Office olong with form PM3. 


Health or its designoted ogent, prior to buriol, cremotian, or removol, and in any event within 74 


necessory, pleose execute the certificote, writing the word “pending” 


the funerol director. Page 4 should be farwarded to the Chi 


5 moy be retoined for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages Tand2 with the 


= 
2> 
z 


H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i686 


1, PLACE OF DEATH 
a coNTY — Baltimone 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. STATE Nd. BCOUNTY Qo 14 


¢. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 


MARYLAND. 
b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib 


Ye ie jer nearest tawn) 
Onttniys MLS 


O47 7 
d. NAME a HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
ih ; ON A FARM? 
5 Pleasant Hill Road 5 Pleasant HiLL Road ves LJ] no 
3. NAME OF First Middle lo 4, DATE . Month Year 
ECEASED ey de Dd 
Type or print Wylie bys Ritchey Ja, ors ecemben 1, ae 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED y DATE OF a 9. AGE (In yeors 
oO N o bei 


Male [hee wiooweo [1] owvorcen E]| August d, 7905 | 62 


Wa, USUAL OCCUPATION (Ge kind of wark dane Wb. KIND OF BUSINESS OR Nn, Sart (State ar foreign country) 
during Anos} 9 patying life, even if retired) INDUSTRY - 
° 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael W, Ritchey esate Lo 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURTTY NO. | 17. INFORMANT Address 
(Yes pg cr unknown) pecgetesaneeie 274-38-9084. | Nn. Wy Aig eOREL, chey In. Quings hella, Nid. 


12. CITIZEN OF WHAT 


cone 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) wb 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE cause (0) ANgina Pectoris 


a DUE TO 

Conditions, if ony, which gave (b) 4rteriosclerotic C-V Dis. 

tise ta immediate couse (a}, DUE TO 

stating the underlying cause 

last. iG} 
zz | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aa 
s =o ae 
s ves] no DX 
& J 200. EXTERNAL CAUSE WAS. ‘2Db DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
‘Be | PRIMARY C1 or CONTRIBUTING C1 
tes CAUSE OF DEATH, none 
3 20. ee INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY {Hame, form, 20f. (City ar town) (County) (Stote) 
g our a.m. While Not While foctory, street, affice bldg,, etc.) 
ta pm “Mone iy atwork C) “crwork C1 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian PK], Inquiry [8], and in my apinion 
death resulted fram: — Natural causes [3], Accident []+ Suicide (J, Homicide (J, Undetermined manner [_] 


2 CHIEF MEDICAL EXAMINER [_] 

SIGNATURE Z J mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER PX] 

NAME (Type) Ds» D. Caples, M. D. 6 Hanover sds gneRedstensctayn, Md. 12-2-67 


73a. BURIAL CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy ar Town) (County) __(Stote) 
Retatonsioun, Md, 

2 FUNERAL DIRECTOR ADDRESS 150. NEC BY 'e RAR'S SBNATYRE 

9. Pe Cline & Sons Reisterstoun, Id. oar DEC {9 98 On flea rte Senge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16600 


46 
F CERTIFICATE OF DEATH 19643 
£ 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY é, ©, STATE b. COUNTY 3 
| Baltimore MARYLAND Md. Baltimore 
= b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL ond give neorest town! , 
5 i Rosedale Rui s Baltimore 3 =/ 
= a8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Be alles 
=x ae ae . a 2 
ae st ty 1236 Spring Avenue 1236 Spring Avenue 2237 ves [] noX] 
Sy vc s = 2 Leta First Middle Lost 4. ase Month Doy Year 
D> Wes 5 IF 
= 232 (Type or print) William we Ritter DEATH 12 18 167 
= ec28$ 5. SEX S-COLOR OR RACE | 7. MARRIED FR) NEVER MARRIED [_]] 8. DATE OF BIRTH 9, AGE G yeors [FUNDER YEAR | IF UNDER 24 HRS, 
3 Sse 2 * ua irthdoy) Months | Doys | Hours ] Min. 
pes Male Cau winowen [] pivorceo []]| 11-17-1381 5 YS. 
a ge . Md Dee Give a of a done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. at OF WHAT 
cad al luring most of working life, even if retired) (NDUSTRY 5 COUNTRY? 
Ceres. Onn balness ardware Baittimore, Md. ‘S.A. 
2 ‘ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— Se > mines ‘ 
Ss.” S22 William A, Ritter Martha McCullough 
ce ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ety, 
S 2f5 (Yes, no, or unknown) {If yes give wor or dotes of service] . s i a 
3 2s No 216-32-8361 |\irs Clara M, Hitter 1236 Spring Avenue 
£ od Se 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond i, N 4 eae Se 
Gh ie PART |. DEATH WAS CAUSED BY: a s, AND DI 
5.386 £7 IMMEDIATE CAUSE wn Leute A Lrotavlesteas alle 
ae 7 ae DUE TO 
= oe Conditions, if ony, which gove (b) 
ee! tise to immediote couse (0), DUE T 
2 stoting the underlying couse 0 
2 Sinph? = =e 
am >l= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. He ane 
2 71S a ar 2 
Ae 5 vst] xo 1 
& | 20o. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8¢ J OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
= Hour “o.m. While oO Not While Oo foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 


21, | certify that (|) (ihis-hespital-aftended the deceased fram 727 20, 19@@, ta__ 7 27/K, 192 / thal (I) [wef last 
Pz 


@ Weceased wy 9 , and that death accurred at. LAN, fram cases and an the date stated abave. 


ATTENDING a ®,, Bi 726, DATEAIGNED 
a in O_o pos. oeecron Cerys. CO] /27/ 


CIAN'S ik ADDRESS 


Page 4 may be retained by the haspital ar attending physician. 
auld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) F 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ba mor e fe id 
250. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE : 


PEC 22 1967 


Dh 

24, FUNERAL 
VR ANS (4) 
25M 1/67 


i 


2) 


Lond 
‘afte deat 
AS 


the funer 
urs a 


filled_in b 
bop papery i 
{thier 


en pleose remove car 


s that the deoth certificote be executed within 24 hours after deoth. 
, cremation, or removol, ond in any event, 


or ottending physicion, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely 
tronsit permit. Th 


director, page 3 should be detoched for use os the burial 
should be filed with the Stote Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
Poge 4 moy be retained by the hospi 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18651 
= CERTIFICATE OF DEATH 16644 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare adruissih) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CY or Tae (If autside sBrpatate ae c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write ne U nearest tawn! 
FORT HOWARD he Days BALTIMORE - 2122 : 
. NAME OF ROSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS 2B REID 
VETERANS ADMINISTRATION HOSPITAL 212 N. GIUMORE STREET ves C] ng) 
7 NAME OF First Middle Tast 4. DATE Month Day Yeor 
F 
‘Type or print) JAMES, Re ROBINSON an DECEMBER 12 19 67 
S$. SEX 6. COLOR OR RACE 7. MARRIED [a NEVER MARRIED. (i B. DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR | IF UNDER 24 HRS. 
3 3} irthday) Manths | Days | Haurs | Min. 
MALE NEGRO WIDOWED vivorceo FJ} 1/5/09 Ys. 
TDo, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR TH. BIRTHPLACE (Cauniy & State, ar foreign country) Ta CINZEN OF WHAT 
during most of working lite, even i retired} INDUSTRY COUNTRY? 
RUCK DRIVER FUEL _COMPAN} JHTTEHALL, MARYLAND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 NW ROBINSON DA 


2H RA 
1S. WAS DECEASED EVER I ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war or dotes af service] 
4 WW fal QO NL. RECORD A HOSPTTA PT HOWAR MD. 
! 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) Ine WEN 
PART |. DEATH WAS CAUSED BY: AND DEA) 
: IMMEDIATE CAUSE (a) _ HEPATIC COMA 


\ 3 DUE TO 
Conditians, if ony, which gove )___ CIRRHOSIS OF LIVER UNKNOWN 
fise to immediate cause (a), 1 
stating the underlying cause oo 
ps () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
Zz i PERFORMED? 
5 ves {_] No XK} 
= | 20a, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (County) (Sate) 
2 Hour “o.m, While Nat While factary, street, affice bldg., etc.) 
pm. 9 atwark L] ‘aiwark C1 
21. 1 certify that (& (this haspital) attended the deceased fram_LO730707 19 ta_Le/te/Of19__, that ( (we) lost 
saw the deceased alive an 12/6 19____, ond that death accurred aOz 30QAN, fram causes and an the date stated above. 
. SIGNATURE 22h. DATE SIGN 
oe ATTENDING MED STAFF = 
MD. PHYS C1 _oiector C1 pais. 12/12/67 
AANYSICTAN'S e 22d, ADDRESS 
Name(Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND. 
a. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Town) (County) (State) 
Paoval Seedy) 22/5, st BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR 


ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


poorly Sod phe 


5 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 6 6 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


er death. 


y 
= 


the funera 
Rages 1 and 2 


Gi 


led in b 


CERTIFICATE OF DEATH 16645 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaie admission) 
a, COUNTY a. STATE b. COUNTY 
Bg more MARYLAND ryland 
b. cay a vi autside Seale t= c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest tawn 
Towson Baltimore 21206 O3- 


en please remave carban paps 


, cremation, ar remaval, and in any event, withi 


gned by the attending physician and completely fi 
transit permit. Thi 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


S 


g 
=> 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @ is tid 
ST. JOSEPH HOSPITAL 421 Bucks School House Rd. vs CoO 
3. NAME OF First Middle tast ‘4. DATE Manth Day Year 
, OF 
Type or print) Joseph Marshal ROHE DEATH December 22 » 6 
5. SEX 6. COLOR OR RACE 7. MARRIED. (} NEVER MARRIED oO 8B. DATE OF BIRTH 9. AGE (In years 
Sy 25 1889 lost int day) 
Male White WIDOWED pivorceo []| Yanuary ’ AB ys 
ee USUAL ai GH ee en of Bis dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntiy) 12. CITIZEN OF WHAT 
uring mast of working lite, even if retired) INDUSTRY COUNTRY? 
delfenployed Store Baltimore, Maryland OS A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Roh Ellen 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress 21206 
(Yes, na, or unknawn) ‘¢ yes give war ar dates af service)} 
No 8-32-3191. Nip Joseph C, Hohe 


18. ca Coad fey aly ‘ane cause per line far (a), (b}, and (¢).) 
ART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o) Myocardial infarction 
DUE TO 
Ganaans tary whet ave )__Coronary thrombosis secondary to coron 


tise ta immediate cayse (a), 
stoting the underlying couse ( VT arteriosclerosis. 


INTERVAL BETWEEN 
ONSET AND DEATH 


eet ) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= ves No O 
© (700, ACCIDENT WAS UNDERLYING LI 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll af item 18.) 
& | OR CONTRIBUTING CL CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Hour “o.m. While Not While factory, street, affice bidg., etc.) 

p.m. 9 caseark Ll ancy a 
21. | certify that X (this haspital) attended the deceased fram__12/2/ 19-67, to_ 12/227 | 19_67 that B (we) lost 
saw the deceased alive an__L2/ 22, 1967, ond that death accurred ot 23 5.5_M, fram causes and an the date stated abave. 
To. SIGNATURE Bop: ae 3 o 7b. DATE SIGNED 
we mo. pays. C1 _omecror CJ pins, G8} 12/22/67 
He. PHYSICIANS, 22d. ADDRESS 
NAME (Type 8 Cilliani,| MzBe 7620 York Rd., Towson, Md. 21204 
je 

730. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (tote) 

REMOVAL (Specify) 

Buria =26=196 it. Jaseph 's i 

7%, FUNERAL DIRECTOR 'ADDRESS QZ So" RECD BY REGISTRAR | 256 REGISTRAR'S SIGNATURE 


) 


dade Wan Saran es 4a) 


af 


j 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. - 


Page 4 may be retained by the hospital ar attending physician. 


Pp 


|, and in any event, withi 


Then please remave carban 


$ -transit permit. 
ior ta burial, cremation, ar remova 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
director, pa 


Nw 
Uy 


VR AIS (4) 
yp BM 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1669: CERTIFICATE OF DEATH 16646 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
o. COUNTY . a. STATE b. COUNTY / 
Baltimore MARYLAND fanyLand 
B. CITY OR TOWN (IF autside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond ay vES Jown) 
GLLAMON’ Baktimone f 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS o BRE DENCE 
6800 Liberty Road 6800 LZ ves [No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED _ OF 
(ype ar print) oFitcy ROSEMAN peath DECEMBER 6 6 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE te yeors, TEUNDER 24 HRS. 
lost eat Manths Hours | Min. 
f WIDOWED a pivorceo []] goy 9046 13. 
100. USUAL TOR Give kind a wat sas 10b. bi OF BUSINESS OR 1). BIRTHPLACE (County & Stote, : iakenee 12. CITIZEN OF WHAT 
during most Bi yetba er lite, even if nt ted) INDUSTRY COUNTRY? 
om Lequon Baltimore, Md uSA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a KAPLAN 
1S. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) |{If yes give wor ar dates of service) . 3 
MAA CLian Roseman 6800 Liberty Rd 
1B. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r) i OD ONSET AND DEATH 
IMMEDIATE CAUSE (0) a ald htt A AAs 


fe DUE TO 


Conditions, if ony, which gave (b) € 4 CLA Va) x Ww i 
tise ta immediate cause (0), aoe rn 


stating the underlying couse DUE TO 
st. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
Oo 
= ves] no (] 
= ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctary, street, office bldg., etc.) 
pm 9 otwork LI] “orwork_ C) 
21. | certify thot (I) (this hospital) attended the deceosed fram_Z) 4 ue L940 Dec , 19G), that (I) (we) las 
saw the deceased alive sense eA. od he déath occurred ot ¥440°M, from causes ond on the dote stoted obove. 
To, SIGNATURE 2b. DATE SIGNED 
RENO cy. MED. STAFF 
AAW B A AND. Md owecror CO pis, OO} Pp 
Dc. PHYSICANS/ a oH ADDRESS 
nae (Type) DA. Tarvin Sauber 6905 Park Heights Avenue 


Bo. ey ec 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION % or Town) (County) {Stote} 
ec! * 
ste wad A 12-8-67 itkno Kodesh Beth snack (moe Maryland 
24, FUNERAL DIRECTOR DRESS " RECD BY REGITRA BEGISJRAR'S SIBNAT 
of Levinson & Bros. 6010 Reestenstown Rd-neG 49 ‘ey ba Neel 


~\s 
_— 


The law requires that the death certificate be executed wi 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


TO HOSPITAL OR ATTENDING PHYSIC 
Page 4 may be retained by the ho: 


VR AIS (? 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE : MARYLAND 


es 16654 CERTIFICATE OF DEATH 16647 
Ses 1. PLACE OF DEA 2, USUAL RES ; 
= . J IDENCE (Where deceased lived, If institution: Resi Pn admission) 
i CBU @. STATE MN /, b, COUNTY Beat Ps 
2 MARYLAND Z 
bet b. CITY OR eng) (if outside cor Brae limits, c. LENGTH OF STAY iN ib || c. CITY OR_TOWN (If outside corporate Ilmits, write &: end give ‘ante town) 
2s ‘ite RURAT IL apd, give nearest town) ] Sa ae 
rig AIOML /Yt8~.-\__ (fure/- _ PEPATOW 03-) 
ANAM OF HOSPITAL OR INSTITUTION “Re not in hospital, give street address) Cyn ADDRESS / 2/, e. Pa 2 
) dmeron Mill Kr ameron Mi | Fe. ves] nokA 
3. NAME OF irst Middle 4. DATE Month Day Year 


19 


7. MARKED [>] NEVER MARRIED 8. DATE " yy AGE (in years] IF UNDER 1 YEAR |iF UNDER 24HRS. 
oO Oo Mey ,, (Sb A: ie Months | Days | Hours | Min. 
wipoweo [Z}~ —_bivorceD [_] nh, /- ’ 


} 10a. USUAL OCCUPATION nan kind of workdone| 10b. KIND OF BUSINESS 0) 
during most of workipg life, even If retired) DUSTRY 


{type oF print) EYL DS fer _| Be Sf, ee 


5. SEX 6. COLOR OR RACE 


ih HEAL. (County & i or bce pats) 


Ba/fo, Co, Md. 


12. CITIZEN OF WHAT 
OUNTRY? 


and in any event, within 72 hours after 


l-transit permit. Then please remove carba 


= 13. "FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
E Unkno aS 
=a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. DEG me INFORMANT 
Ss (Yes, no, or "ae Cif yes give war or dates of service), 
g P0767 b 
3 18. me DF DEATH [Enter only one cause pi ig i 6 (b), and (c).7 INVERVAL BI st eal 
(S 
PART §. DEATH WAS CAUSED BY: We al. 
5 IMMEDIATE CAUSE (a). ‘e the (C26 Act — 
2 L } 
7 DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. WAS AUTOPSY 
= eo eee 
By yes [] NO [e} 
= 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | OR CONTRIBUTING |] CAUSE OF Di 
© | (IF ENTHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While —; Not While factory, street, office bidg., etc.) 
& 
= Bul 19 at work] at work [_] 


21. I certify that (1) (this hospital) attended the deceased from. = 195¢, to/2/.2 2, 19% 7, that (I) (we) last 
saw the deceased alive mJn/oe 19 and that death occurred tZ5—M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGN 


c Ae tomo ANSON (tcron OSS OL /2 2 gb 7 


22c. PHYSICIAN’S ke ADDRESS 


iuieines ois FR AVCE FRA AT CLAN Lad. 


RIAL, CREMATION, 23b. DATE THERE wh Bs IF DEMETERY CREMATORY 23d TAIL e5 4 oh or county) State) 
L2/29/67\M lye ‘of 
25b. © thn th 


c16n Cem, 


alos SiS sb felon IAN ou sebortes 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


1/6! 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


An ji) 16655 CERTIFICATE OF DEATH 16648 


zs) 5° © / |). PLACE OF DEATH 2. USUAL RESIDENCE (Where decgosed lived, if institutian: Residence befare admission) 

2s o. COUNTY. ‘ a. STATE b. COUNTY 

ENS oA wate. MARYLAND (avuue andl Belt unin 
3 b. CITY OR TOWN (If autside carporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outhide carparate limits, write RURAL and give nearest tawn) 

Ag write RURAL and give nearest tawn) < > 

= Reve 2% Bo hi wore , gee Mer f 
a d. NAME oF HOSPITAL OR INSTITUTION (If not in haspital, give street addre: d, STREET ADDRESS e. RE dee: 
S Serie Grove Stoke toss dad 4 ton al md ves L) no RR) 


physician and completely filled i 
lease remave carban 
, crematian, or remaval, and in any event, within 72 h 


en p 


th 


ransit permit. Tl 


VR ANS (4) 
25M Var 


director, page 3 should be detached far use as the b 
hauld be filed with the State Dept. of Health priar ta buri 


3. NAME 0} First v Middle Last 4 Dat "2 Day Year 
DECEASED =. Ry 
(Type or print). oF odes DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED SX 8. DATE OF BIRT oie AGE (n.yoors 
iN ‘i be lal 
¥ Ww winowed overs F]] F/ 1 BAS 
Do, USUAL OCCUPATION (Give kind af wark done 1Db. KIND OF BUSINESS OR ~ BIRTHP “a ‘(Coony Bate, a: ania 12. CITIZEN OF WHAT 
during mast af warking lite, evergif retired) INDUSTR’ nf, Vv COUNTRY ? 
144 Mearns | wed xton s't-#ohns Cath.[hurch, Balto. Md. 
TS. FATHER’S NAM 4 HOTHERS RAIDEN NAME 
? Peter J. Rothenberger >  Mammie Stumpf 
A 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service] 
AD clot 


INTERVAL BETWEEN 
ONSET, 


PART I. DEATH WAS CAUSED BY: jot DEATH 


L IMMEDIATE CAUSE (a) chon 
f DUE TO 
Canditians, if any, which gove (b) : Ti ae ye: (co ia Ail iS. 
tise ta immediate cause (a), DUE TO 


stating the underiying couse 


18. CAUSE OF DEATH (Enter only one couse per line for ae (b), and analy 


last. ()_Csvtw VAX KD 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Io) 19. Hee 
S a. ; 
z ty poeta Oe at mW Va ka aA ves] wo 
ne ‘2D. ACCIDENT WAS UNDERLYING C1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CI. CAUSEOF DEATH \V| Cy 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) SS 
3 [apc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City ar town) (Caunty) Grate) 
= Haur en ae While Nat While foctory, street, affice bldg., etc.) 
19 ot wark O at work O 
21. I aay that (IX (this Thaspifel) tended the deceased fram_“Suwe 2S 19 SS to_/2 , 1967, tha 1) (we) last 
saw the deceased alive~o rainy 92, and that death accurred ot [20% AM, fram causes ond. an the date Stated abave. 


220. SIGNATURE 22b. DATE SIGNED. 
4), econ wo MEO Me OM gl 

be EO ue 3 
me paecat’s Ann Louise Silver, M.D. | mi OOS Spring Grove State H 


730, BURIAL, CREMATION, Zab. DATE THEREOF lee NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 


etebsp teil 1/3/68 Holy Cross Cemetery Brooklyn, Md. 


3331 Brehms Lane 


aig Ae DS Funera af Home ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE j 
Senna , AN. 3 1968 COCnlay Gute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 16656 " 
--(Vi} CERTIFICATE OF DEATH 16649 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence-before admission} , 


0. COUNTY 0. STATE . COUNTY 
Manuylaud = 
c. CITY OR TOWN (If outsidetcorporote limits, write RURAL ond give neorest town) 
3 


lim one, MARYLAND 


a 
5 
2 

2 
2 

2 


b. CITY OR TOWN (If outside corporote limits, a LENGTH OF STAY IN Ib 
\, rite aye ‘ond give neorest town) v 


nw sile. oes Barna 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stredt aa 


ete 
altlim ons 30 
d. STREET ADDRESS @. IS RESIDENCE 


< 
z 
wa 
5 
s 
iS 
= oY 90\—" ON A FARM? 
S Be "| toacat Hay Nups- Home - 31 us) de Aud SIH old Onchaad Rd. ves C] NOE 
<= SS 3. Nee OF First Middle last DA Doy ‘ear 
Be Sse Type or print) ETHe| i da DEATH Io ee ay 
s Fes S__ SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-}| 8. DATE OF BIRTH ° e ee i T 

> ist, birthdoy 
pp ait Femole | white | wow B% overs | A-}3- 93 a 
Ps se2 Hs 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. OTIZEN OF WHAT 
© e25 during most of working life, even if retired) INDUSTRY home # e COUNTRY ? 
g 28 us Munwctanid Hissouri| “US® _ 
2 eo Th FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ar Doyl NATE \ 
eee oh oule elie Shelles 
an See ia FORCESY ig 16, SOCIAL SECURITY HO My igs Gi ao ok 7 Ss Gi deer chaser 
> Sans m0, or unknown} {it yes give wor ordotes of service yey y “IMrs Mahala wan rehard | 
S #68 o Y- 19-958) Fee: 19) 514 
cS ee 18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, and {¢).) INTERVAL BETWEEN 
= Ase iae PART |. DEATH WAS CAUSED BY: 5, ONSET AND DEATH 
Sees 5 IMMEDIATE CAUSE (0) faye abecaaie p00 Di ra aw ae 
ats eas / DUE TO 
$3 3se ae e 
pac es Conditions, if ony, which gove 
ae 235 tise to immediate couse {o}, DUE 8) get tase Lb bbe Dk Chea — CML b- 
2 Pees sonny the underlying couse Doe oS T 
Bee | ht hhh 
ef yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Zs2ee 3 = oe : ? 

= ts {_] NO n 
35 25 tS) 
Ss 252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
ais cae & | OR CONTRIBUTING LI CAUSE OF DEATH 
BzE82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pease & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
e2£e0 2 Hour‘o.m. While Not While foctory, street, office bldg., etc.) 
2 Se ee iS v ot work 0 ot work O : 
eRe 4 1: aii that (I) (this hospital} attended the deceased from 19. 10_24 Pe. 19€Z, that (I) (we) last 
ae ese saw the deceased alive on. 19 a ‘2, and that déath occurred ot 2AM, from covses“and an the dote stated abave. 
[Sees To. SIGNATURE 2b. DATE SIGNED, 
2m: ATTENDING STAFF 
Secs MD. PHYS. floor O fi O las Lie 2 
2eo8= TE 72d, ADDRESS 
eFg 2 a9 eich) _S Ped $i foes ls. ae 
Ss ite 
Se = 3 Bo. a CATON Hb. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
S22 EMO! cif 

efo2% Bue Or Dec 16,1967\Lorraine Park 


vaste ih FR DT 1G FUNERAL |b Tare” 736 Edm. 
187 atonsvi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16657 CERTIFICATE OF DEATH 16650 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached far use as the burial-transit permit. T 


shauld be fied with the State Dept. af Health priar ta buriol, crematian, ar removal, and in any event, wit 


TO FUNERAL D{RECTOR: 


Os 
i, Pm Ws aE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

es a, STATE b. COUNTY 
| BALTINORE rasan MARYLAND a< 
3 B. CITY OR TOWN {If outside carporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ee write OT TKESUTLE rE town) BALTI MORE 2 2 

oN i Don 
‘a 7d, NAME ¥ anes OR Se, (if not in hospitol, give street oddress) STREET ADDRESS @. 19 RESIDENC 
2 ON A FARM?, 
S| MILFORD MANOR NURSING HOME 3008 FALLSTAFF MANOR CT. ves L]_No 
2. 
S ak NAME we First Middle Lost 4. DATE Month Doy ‘Year 

: F 
ie {Type or print) ISRAEL RUCK peatH DECEMBER 24, 9 67 
a S. SEX 6. COLOR OR RACE 7. MARRIED 7} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE o years |_IFUNDER | YEAR] IF UNDER 24 HRS. 
s i Beli Months [| Doys | Hours 
E MALE WHITE wioowed [7] pworctD C]IJUNE 10, 1892 
& i SN aoe et elvis 'Db. KIND OF BUSINESS OR 11. BIRTHPLACE oe aaa 12. STEN OF WHAT 
2 luring mos ,, even if retires INDU} YY? 
g GROCERY. RETIRED POLAND tee A 
a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
2 UNKNOWN UNKNOWN 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO- 17. INFORMANT Address 


(Yes, na, arunknown) |{if yes give war ar dates of service 


216-28-7002 MRS, ROSE RUCK, 3008 FALLSTAFF MANOR CT, #9 
1B. CAUSE OF DEATH {Enter anly ane cause per line {or (a}, (b), ond {¢).) Rr BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DE 

ey, INEDIATE CAUSE (0) 7- a Lead 
Te. aay DUE TO 
Conditions, if ony, which gove (b) 


rise to immediate couse (a), 
stoting the underlying couse DUE TO 
lost. @) 


_ |= [ PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) DE MAS AIT ORSY 
jI2 f 
mS yes] NO KI 
= J 20o. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2x. TIME OF INJURY Month, Day, Yeor 2a. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20h (City or town) (County) (State) 
2 Hour ‘a.m. While Nat While 7) factary, street, affice bldg., etc.) 
pm. iy at woik LJ “ot work 
2). | certify that (1) (thi (tal) attended the a fram , 1967, that (1) (we) las 
saw the deceased. alive an <“-4< 2 1962, and thafMeath accurred at M, fram causes and an the date stated abave 


wa nal Lom oa $8 § Bow OB OLEPERIE? 
“anttn) MANUEL Levis M.D oar Prec HacArs AVE bin Mo 


230. BURIAL, CREMATION, 2b. DATE THEREOF 


T 23c. NAME OF CEMETERY OR CREMATORY 
BURT ATE 12-26-67 CHIZUK AMUNO 
24, FUNERAL DIRECTOR 


SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD 


%3d. LOCATION (City or Town) (County) (Stote) 


BALTIMORE, MARYLAND 


250. RECD BY REGISTRAR ie Sb a ee a! Me 


ome DEC 2 8 10) 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 1665 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AY wt ad 4 
bs CERTIFICATE OF DEATH 16651 
3 es IE ee OF DEATH , 2. sea RESIDENCE (Where deceosed lived, if fee, Residence before apse 
7 o. Goqn 
= tin : MARYLAND )Oniytirr 2 
b. cms TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 


TOWN (If{gutside corparate limits, write RURAL and give neorest me 


@. 8 RESIDENCE 
ark i ON A FARM? 
YES Ll! no C] 
3; a 


BURA fh Po} ol ae Fis, fous 


d, NAME OF HOSPITAL - INSTJUTION (JF notin haspipal find Retest ms 
70 pag G 


d, STR 


T ADDRESS, 


109 


|, and in any event, within 72 haurs after death. 


4 } 3. Ta First V ide tost 4. dare 
pe Type oF print) Sacvey] ‘a RUDO DEATH Dec: 96 
2 Be 6 COLOR,PR RACE | 7. MARRIED D4, NEVER MARRIED [—] | 8 DATE OF BIRTH 9. oe ies amare rer 
oS so a lost birthday; lonths. joys lours in. 
3" ae Nabe Kh woowen ) __pworeo CU JULY 15, 1884 < 
2 52 ee aot TION (Give kind of work done pe KIND OF BUSINESS OR 11. BIRTHPEARE (County & Stote, of foreign country) 12. eA a) WHAT 
@ luring most of workinghife Je og USTRY IN 
2 88 SPCR Cea AULA Aa UStA 
ip, a ress 13. FATHER'S NAME ve (OTHER'S HADEN NAME 
Suse le, pi nwa ? 
iS oe 8 HYMAN BuiKe REBECCA ? 
= Sore ae OEE EER ey ee 16. SOCIAL SECURITY NO. V7. hana ei "I 
o ces 1 NO, 
3 ES itd war (09 Vee tz 
2S =e 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (¢),) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: a 
<5 IMMEDIATE CAUSE (0) CHRDAC EA (to C4 (He 
£erse i ; 
eres TRH! DUE TO 
$3355 Conditions i ony, which gove ty ARTEROSceeReTe CAEPOMNIMALPR "DM ASR 
Sf O55 i F ) 
ea 235 rise to immediote couse (0), DUE TO 
pea stoting the underlying couse 
35 B25 ety oc 2 a @ 
ee ats PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ZS Zee 4/8 See PERFORMED? 
z5e°s 5 AwteEmwiA vs L] No & 
Ee 2 B= = POCA MEBURe eee aeH ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Szels = NTRIBUTING C1 CAUSE OF DEATH 
ae Sec | (IFEITHER, NOTIFY MEDICAL EXAMINER) {Uo 
z= 238 SY m0. TIME OF INJURY" Month, Doy, Yeor 20d. INJURY OCCURRED 2e. pe OF INJURY (Home, ee 26. (City or town) (County) (tote) 
Ses s J ile foctory, street office bldg. etc, 
ettse {2 eee ee 
Z>So8 i) 
Ga certify tha is haspital) attended the deceased from a. 2 we) las 
oe ai atl yi (()Xthis hospital) gttended the d df q 19 ql , 1967, tho i 
Soitao 
ae ese sow th sed alive ie) 19. , and that death occurred atl AM, fram causes and on the tate stated obove 
zeae Pa sieh ie ae ATTENDING i STAFF S oe 
2 2 
Sskos oS tere O pws 0 S1LecbQ 
a32 22d, ADDRESS 
z> oe vila 
Zges / wawetee MAucocuy S- sae zu? Sour ford a ae 
Ss 
S3235 g. BURIAL, CREMATION, Peet ees NAME QF CEME ae AL JOCATION {fity or ne. Store) 
tous REMOVAL (Specify) é 
ones & 0 
i=] 
4 — 
fue 


ys 
Ra 


=> 
< 


3 . Fa PORELIR ¥ 155 pas RECD BY REGISTRAR | 2b, A a 
4 4 
S eX hii d ot be “BOLO w- OA ag 


= 


t 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rene a 
16659 CERTIFICATE OF DEATH 16652 
~ 
ez e |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2p 0. ae 4 o. STATE b. COUNTY i 
B45 timore MARYLAND iaryland ae v 
23 ss b. CITY OR TOWN (If autside corparate limits, | c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
= Be ite RURAL and pive nearest town) Balt: 21213 
ors owson jaltimore 
a Q x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS cai r ERT 
i St. Joseph Hospital 3423 Ramona Avenue ves [) no 1) 
> 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
— ECEASED OF 
BSE Type of print) AMANDA RUNDBERG DEATH 
& ay 2 S. SEX 6 COLOR OR RACE 7, MARRIED. NEVER MARRIED oO B. DATE OF BIRTH iE aa fee 
as i ey) 
gee Eenals White wiooweo [] vvorced (]|August 17,1897 4 
5 fe 100. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign = 12. CITIZEN OF WHAT 
e825 ering sa wee life, even if retired) ei ‘Swede COURT. A 
82e5 ousewl fe a ome nm eee 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sai5 August Larson unknown 
ea 2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be5 (Yes, no, ar unknown} |(If yes give war or dotes of service} “ 
£Eo 591-28-9370B | Fred Rundberg,son, 5616 Ready Ave. 
= a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).} ye eee 
e£5e PART |. DEATH WAS CAUSED BY: : 
a3 ine IMMEDIATE CAUSE (a) COngestive heart 
phy Fi DUE TO 
fe Conditions, if any, which gave (b) 


fise to immediote cause (a), 


21a saat that $6 (this eae piierieg the an, framVecember 9, ,1967_, toecember 1619_67 that $t) (we) last 


3 should be detoched for use as the burial 


saw the deceased. alive an , and that death accurred at M, fram causes and an the date stated abave. 


2S 5 
#) te stating the underlying cause DUE TO 
825 lost. 7 ) 
rs = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
£2ee 4]/9 = a Te PERFORMED? 
235 = vs] no 
s s 
2 ps & | 200. ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
eS S £ | OR CONTRIBUTING C) CAUSE OF DEATH 
32. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ane & F20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City of town) (County) (State) 
£e° £ Haur o.m. Wile] Not pd factory, street, office bldg., etc.) 
= 4 at work L] at wark 
oy 
= 
& 3 
= 
7 


o 
(=) 
iS Ta. SIGNATURE, Pa 7b. DATE SIGNED 
ING MED. STAFF 
ee ‘ PHYS. CO pirtcror C pus. X]December 16,1967 
an PHYSICIAN'S 72d. ADDRESS 
z ae NAME(Type) Ant) ie! Le 620 York R 
2 onio on ork Roa 
=co= | 
225 Tio, BURIAL CREMATION, [23 DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
eS REMOVAL i s 
2*T ene Gees! 12/19/67 Gardens of Faith Cen. Baltimore, Md. 
24. FUNERAL DIRECTOR DDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNA’ 
VRAIS ( So tinek Funeral Home, SOR OECD 1 1964, je [Elodag Ned 
Ae js 2 2°338) Brebme Vase.) pe Wee = Se AED Cellos 


2 


TO DEPUTY e 


- MARYLAND STATE DEPARTMENT OF HEALTH 


] f = DIVISION OF TAL RECORDS, 30 EET, BALTIMORE, MARYLAND 21201 
AP FOR STATE T6600 CAE ie i ty ni Ty FREATE OF DEATH 16653 


ENT 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insliution: Residence before ae 
0. COUNTY o. STATE b. COUNTY 
= Op Baltimore MARYLAND Maryland aes 
Be 74) B, CITY OR TOWN (If oulside corporote limits, G LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest 1own} 
a write RURAL and give neorest town) é 4 
5 = Baltimore rae, f 
ss, 2 . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS © RIDE 
Stet } St. Joseph Hospital 528 Walker Avenue, 21212 ves [J No 
s D“\3 NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED F 
a pee ony JOSEPH FRANCIS SADUSK,SR{ _btarn December 16 wv 6 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF “aA 9. ig ee {AEE POR IF UNOER. je 
G, r 10 mn ‘S, a 
3 Male White WIDOWED pivorced [J 12-28-66 85 sae lee 4 
E 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stole or foreign = 12 as WHAT 
2 during mast of working ite, even if retired) INDUSTRY, - WN 
2 "Retired Hadlor Lithuania USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Sadusk Unknown 
f aa FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
€s, NO, or unknown yes give wor OF lotes of service: 
ie 13-09-5608 wits - Eva. same 
1B. CAUSE OF DEATH (Enter only one couse per ling46r (e%{b), ond (c).) _ pie BI wey 
PART |. DEATH WAS CAUSED BY: Zo 2 OWSEAND’p 
IMMEDIATE CAUSE (0) oD! 7 Y!S. D2 o la 2 


~< 


—— 
G1d 4 Due 1 Z } 
Conditions, if ony, which gove (b) /2 f 4 3 HY 


rise 10 immediate cause (0), 


Line 
. 2 DUE TO 4 ; 
fot he Scena cose ALLL ile fen x7 EE Derrch-Loy fhe tte 8 ule 


te, writing the word “pending” in peni 
the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm PM3. Page 


TCAL EXAMINER: This certificate should be executed within 24 hours after death. If Gny delay is 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges lond? with thg 


__. | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED "TO-THE TROON DISEASE CONDITION GIVEN IN PART 1(o) 9 oes 
il: amin — "0 
& | Wo. EXTERNACTAUSE WAS Qh, DFACRIBE HOW INJURY OCCURRSDY (Enter noture of injury in Port | or Port Wl of item 1B Tate 
= & | Primary @Tor CONTRIBUTING CD O W4 d vi ! diag FL 
53 © | CAUSE OF DEATH . res F 
ose | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO /7f 20e, PLACE OF INJURY (Home, i 20F (City ar fown) Mal Be Bote 
= 1 om. F i ‘ ‘9 
= 5 a \% Jy While — No! While 4 et, office bldg 4 
2 3 D -) Ecce 4 Lalb 96) otwork C] “otwork zi y cas fr: pe Na Bebe ¥, 
g 3 21. (certify that | taak charge af jains described abave, beld“an Autapsy [_], Inspection [4 Inquiry [_], And in mf“apinian 
2 sy death result 2 Accident L-+ Suicide [5], Homicide Oo, Undetermined manner [ 4 
see CHIEF MEDICAL EXAMINER [_] 
a ISe Sy Srepuare ASSISTANT MeOICAL EXAMINER [7] Pale ea 
e538 EXAMINER'S DEPUTY MEDICAL EXAMINER ve V, Y Z 
22> NAME (Type) Charles F, 0! Donnell, M.D, Address (Street, city, town, or county) 
S25 730, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %3d, LOCATION (City or Town) (County) (Stote} 
cau pea pect 
24. FUNERAL DIRECTOR . 63S a. KECD BY REGISTRAR TEGITRARS 5 P a 
VR AISME s 1 = = yf ae _ 
aw iver | Mitchell-Wiedefeld Home-6500 ork Road-21212 ome DEC 29 19 Oakey } aria 


MARY tate” STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ps 

| % i6662 CERTIFICATE OF DEATH meus 

£ _ 

3 8 ER /\ F PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

3 ! °. ime er. o. STATE b. COUNTY 

= SOS fO4To MARYLAND AD. BALSO, 

= 285 acy SR TOWN a outside — LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, wate RURAL ond give neorest town) 

«w =Se write and give _neprest town, a a) S 

aa ST VIN S 2 STevVeEr 6 03) 

5 3732 C 

2 sve 0. NAME tee OR ae Tiot in hospital, give street oddress) 4. STREET las 1 Ley ©. B RESIDENCE 

s ‘. Tod 

x ei iLLA Lie PARLE KReAD i 

Loe : yes [_] no C) 

= 4 Whe oF First Middle a 4. me Month Doy Year 
STE, ~ 

= See fyecroint) oS MSTER SLIZABETW ST. PETE DEATH BER IS, M9 € 

s- ers S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 AR: 

2 §$s 4 : QO logy birthdoy) | Month: i 

ed F ib wioowe [ porn []] TULY 2, PET piterie (isons si 

3 see Oo, USUAL OCCUPATION (Give Kn of work done 1Db. ieee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CEN oF WHAT 

es it ” ti 

2 882 nee eR Wewi@loos LK ELA YD Os, 8, 

Zz fa- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= see & PETER 

5 858 e7 p12 C/K K £4; 2abeTh) vin 

« £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 SSE (Yes, no, orupkpown) |(If yes give wor or dotes of service oe \ eo e 

$ se a — > 

= 

< Ky ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), 

= eS PART I. DEATH WAS CAUSED BY: 

Z2ezss » pM IMMEDIATE CAUSE (0) 

a aes DUE TO 

Poa pel aes 

fees Conditions, if ony, which gove (b) 

> os 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Li as @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


q' 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


213 PERFORMED? 
Ne ves] no (1) 
= { 200. ACCIDENT WAS UNDERLYING C1 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY {Home, farm, | 2Df. (City or town} (County) (Stote} 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
otwork L] otwork LL) 


p.m. 19 


21. | certify that (I) (this haspital) attended the deceased fram_~7 : 1963 to fee FS, 1967 thot (1) (we) last 
saw the deceased alive an. 19G 7, ond that death accurred at 2 M, fram causes and an the date stated abave. 


To. SIQNATURE 7b. DATE SIGNED 
ATTENDING Ee. STAFE 
MD. PHYS. pirecror C] pays.» 1 


SAUL? 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AI5 (4) 
‘25M 1/67 


se 2c. PHYSICIAN'S 
i NAME (Type) 
] ar 
30. BURIAL, CREMATION, 23b. DATE THEREOF 2c. AME OF CEMGTERY OR CREMATORY “23d. AGCATION, (City og Town! (County) (Stote) 
OVAL (Speci 7) -ld- 47 bis ag 0 ), ‘aA, 
24. BYNERAL DIRECTOR ADDRESS maa 3 
pat 


“1967 = OEE Ey 


—Cormngag FH 


NK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


4 

wn \| 16664 CERTIFICATE OF DEATH 16654 
=2¢ 
s3 AY 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
SSS co. COUNTY ‘ a. STATE b. COUNTY . 
eS BAltimore MARYLAND M’ryland Baltimore 
Bea? S b. CITY OR TOWN (If outside corporate timits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 

=) write RURAL and give nearest tawn) ‘ 

Ruxton : Ruxton' 03+; 
ing d, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) d, STREET ADDRESS «8 RESIDENCE 
ge 6509 Darnell Rd, 6509 Darnell Rd, ves [] no (4 

>s = 3. Nee or First Middle Lost 4, npr Month Day Year 
Sse (Iype or print) James Mumford Sawhill Beh December 22, 1967 
fo $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [X}] 8. DATE OF BIRTH W KOEI tr, Ky IEEE iat ves 4 ARS, 
i - ., is birthdoy joys. flours) Min. 
2 MAle White wiooweo [1] oworeo []| April 7,1905 68 
ens 100, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign arn 12. CITIZEN OF WHAT 
e2s during mast of re even if retired) INDUSTRY é: COUNTRY 
£85 ice Presid Alloy Cladding Ohio eA, 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a : . 
a Ss 8 James E, Sawhill Elizabeth Moore 
£2 5. WAS DECEASI NU . SOCIAL SECURITY NO. INFORMANT ‘Address 
- TS. WAS DECEASED EVER I 16. 17. INFORMAN dd 
es 5 (Yes, no, arunknawn) |{lf yes give wor ar dates of service Z 
£E2 No 28407-4452 | Mrs, Mary G, Sawhill Same 
5 
ete JB. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and {c).) INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So isp IMMEDIATE CAUSE (0) =< 
= ee DUE TO 
e2e Conditions, if ony, which gove (b) . fof F < 
BSs tise to immediote couse (0), j 
BBB : : DUE To 
= 6.5 stating the underlying couse 
geL lost. = 73) 
Ss Sap, — 
3 ome S wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. isd pally 
2 &S a ? 
jc gs an = ves] NO 
ssf © 200, ACCIDENT WAS UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port ll af item 1B) 
els & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sea & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2s o s 20¢. iui la eer Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20%. (City ar tawn) (County) (State) 
Bak 3 2 7 may oO Not While Oo foctary, street, office bldg,, etc.) 
Sao ‘ot war at work 
222 
225 2.1 me that (I) (this-hespitel} attended the deceased fram_ ne b <3 19 Ae Pape ceathcsPiQ9Zyihat (I) (we) last 
gS= saw the deceased alive on 19____, and that death accurred at M, fram causes and an the “oe stated abave. 
es Do, SIGNATURE Rami Sn ae 226, DATE SIGNED 
ae Co Ye ews (mo pars.” Bd oirecror OO pats, 
age 7 
S oe Zc. PHYSICIAN'S 22d. ADDRESS 
=e name(Type) Dr, C, Holmes Boyd 
wou 
522 Bo. iho aa ee 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3 23d, LOCATION (City ar Town) (County) (Stote) 
ae OVAL (Speci . s . 2 
oe OLY me Druid Ridge Pikesville, Md, 


25M 1/67 


YR ANS (4 4 ie iicheli-Wiedefeld Home, Ine "6500 York Rd, ih @ Hr 968 en rly Menge. 
g : : i 


The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 16663 CERTIFICATE OF DEATH 16656 
= oe 
55 1 bos OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os a. 0. ST b. CQUNT! 
2-58 Baltimore MARYLAND Maryland Paltimore-23.234 
235 b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn| 
£S : ; 
i oO “te RURAL and give nearest tawn) { 
= owson Pgs 
STs se ae 
c =] d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d, STREET ADDRESS 8, BNE as 
so as 4 
232 St, Joser 4 1918 Wildwood Avenue ves LJ No 
=Ss a Na cr First Middle Last 4 ae Month Day Year 
S s 3 (Type or print) ALBER HATB DEATH December 2 W 6 
Fe $ S. SEX 6. COLOR OR RACE 7. MARRIED PX] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE fee IF UNDER SERS. 
I ‘Ss i 
Se> Male White wioweo [J vivorceo []|November 27,1881) 86 i j 
se ia 10a. USUAL RE I End af ae Db. KIND. es OR 11. BIRTHPLACE (County & State, or fareign country) 12, Cer WHAT 
2 ing most gf warking lite, even if retire 
Se Bookkeeper ot tice Brooklyn,New York Unde Ae 
‘gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2 Ss 
OEE Henry Schaible Dora ? 
4 g 
cs 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, na, or unknawn) |(If yes give war ar dates af service] 
es No 218-12-0800] Mrs, Florence Schaible Above 
ne 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, ond (¢).) aoe 
5 PART 1. DEATH WAS CAUSED BY: 4 
a IMMEDIATE Cause (o) Heart failure 
= DUETO . 
Conditions, if ony, which gove b nema 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO 
lost Te ae @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ad ie 
S eS ? 
! = ves [4 no () 
= | 2Do. ACCIDENT WAS UNDERLYING 1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
J 7 (IEEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (County) (store) 
$ Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
at work of work 


21. U certify that ® (this haspital) attended the deceased framlavember 24, , ie toDecembe 1967, that $) (we) last 
saw the deceased alive anDecember 2, 1%7_, and that death accurred at9.310aM, fram causes and an the date stated abave. 


je 3 shauld be detached far use as the bur 
be filed with the State Dept. af Health priar to bur 


r= 


220. SIGNATURE a rene. is aa 296. DATE SIGNED 
ee ede MO. _ PHYS. OO owecror O ps %]|December 2,1967 
v= / ‘Mc. PHYSICIAN'S 22d. ADDRESS 
as | NAME (Type) “Inez, -Gilliani ; ie. ay 7620 York Road, Bowson, Md. 21204 
SD 
ss %o. BURIAL, CREMATION, 3b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
23 REMQVAL (Specif 
= BuPLa ea -5-6 Parkwood Parkville Balto, Md 
hie 24, FUNERAL DIRECTOR ADDRESS 250._RECD BY REGISTRAR 2% - GISTRAR STopATURE 
AIS ( . avtp, - 
0 M1 H.W,Jenkins & Sons Co.l905 York Rd. NEC 5 196 }} vy ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


] 


2 


in 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletetpefilled in bysth 


ba: 
2 


eral 
band 2 
death 


in 72 hours: 


ban pi 


lease remave ca 
and in any event, 


then ft 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


directar, poge 3 shauld be detached far use as the burial-transit permit. 


AIS (4) 


mS 
gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i, i : 
16664 CERTIFICATE OF DEATH 16657 
Is PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lifed, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
a hi we ARTIAND Uarvylon 
B.CIY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outsidd carporote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tow 0 1 
alshwnivet — nll o 5 Sat hin are, Oo 3 
6. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS ©. 15 RESIDENCE 
A () R 4 Bye ON A FARM? 
Rey ake tte Hea af 1120 ig bei ves L) no 
3) NARE OF First Middle lost DATE Month Doy Year 
{Type or print) Charles A. Schiaum| Beam Kes Bal 1 Gee 
$. SEX 6. COLOR OR RACE 7, MARRIED wR NEVER MARRIED {[_] | 8. DATE OF BIRTH 9. AGE fir yeors  [_IFUNDER 1 YEAR_| iF UNDER 24 HRS. 
lost birthdoy) | Months | Doys | Hours ] Min. 
ta WwW winowe [7] pivorceo [J | 4 GB ys. 
100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, or foreign country) 72. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY IN ee wee 
CONFECTION ets) wlod Shee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ile Pe ean Sotho we 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unknown) [(If yes give wor or dates of service}} 


YE iS 


Ul 213-03 590 WW sey 797,74 
18. CAUSE OF DEATH (Enter only one couse per line for 0), {b}, ond («).) 
PART |. DEATH WAS CAUSED BY: 


hey IMMEDIATE CAUSE (0) vs _tachami c& 
fo DUE TO 


Conditions, if ony, which gove (b) OV ‘i ee 
tise 10 immediote couse (0), ( pe eee 


stoting the underlying couse 


INTERVAL BETWEEN 
INS} ID DEATH 


fost. @ 
= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1h, PART 1(o) Te ADE 
S , c 
5 Diatstes walle — al Mt om of cmc Win octal ves No 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Patt Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH VO 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 204. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work O 
21. I certify that (I{this haspital} attended the deceqsed fram__FX te, W962. ta Der. 19-67 that (I) (G8 last 
saw the deceased alive an. Us 1967, and that death accurred at_4/ * 24M, fram causes and an the date stated abave. 
Zo. SIGNATURE ~ ane ep stare 22b. DATE SIGNED i 
ee tag SS ae PHYS. pirecror LC) pays. OC) PS. fs G? 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ann Louise Silver, M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


Sprimg Grove State Hospital 
AER j— | S. /9. ya g 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
24. FUNERAL DIRECTOR ‘ADDRESS So. RECD B 


ea wi MM CYL. 
Z REGISTRAR *] 25b. REGISTRARS S(GHATURE 
RAL tha EPMoNpseN Ape \ont JAN 2 19 fhorley Jeg 


The law requires that the deoth certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARUMENT OF HEALTH 


] 16 6 6 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16658 
. DECEASED-NAMI Mi 1 DATE OF . 

se 1 i o 5 ea CZ, liddle 2a. DATE OF DEATH ; 5 ye 
58 2 EL =f 
2 af y, FUNDER 24 HRS, 
w Y= 0 IN 
£55: 


v 


we as : CIN. 
7a. BIRTHPLAG (State pxpforeign  [ 7b. CITIZEN OF JAAF-COUNTRY? cy : 3. COUNTY OF-REATH 
country) iy 9 vt MARRIED [7] Nevék MARRIED] oN ES 
alld ee) WIDOWED pivoRceD FI C5z re 
¥ et od 


a. 
fo c=) 

ie eel 

sks 

3%. 4 BR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= c= Ot LU iy, during mast af warking life, even if retired.) INDUSTRY. 

Tee fit f 

25 7 POR TOWN // j, 
Ee Z Wee 

83 jo OF ED OS VEN; 

aE 1S. MOTHER'® AIDEN NAME First middig/ lost 
es 

> re 

om 2 {> 

2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT y Adfres: 

me p 

‘ya. Yes, no, or unknown) | {if yes give wor or dates of service) (7 J J Ney, A 

ey § a ee a ee ee ee 

oS 18. CAUSE OF DEATH (Enter only one cause per line far {o), (b), and (c).) 7 

s.. PART |. DEATH WAS CAUSED BY: [te pth lined uth 

s = i IMMEDIATE CAUSE (0) 

= } 

oD 4 DUE TO, OR AS A CONSEQUENCE OF 

2. Canditians, if any, which gove — arliae, T2 bee - choot 2 fheer 4 , 
ba rise to immediote cause (0), (b} 

as stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Bee last. ) 

o eet 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7T20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 0) i CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, natify medical examiner) P.M. 9 

21d, INJURY OCCURRED | 7Te. PLACE OF INJURY (AT NOME FARR STE FACTOR.) 7716, LOCATION Steet ar REED. No. Gity or Town Caunty Stote 
While [5 Not while OFFICE BUILDING, ETC. 

fat wark — _ ot wark 


220. | certify thot (I) (tishespital) gttended the deceosed, from_w &xeasher, 19 ORC Ee 19 SF , thot ()) (we) last 
saw the deceased alive o i and that in (my) feet} apinion death accurred on the date and hour and from the 
i : 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached far use as the burial 
d be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, with 


“ couses stated above, (let (did) (die-net) view the body offer death. 
g Bip ATTENDING po"iMED.. a cides? 
= SL C DEGREE PHYS, [A orector CO pas. 

v= 22d. PHYSICIAN'S” ==ZZ 2e. ADDRES: } 0 At 
ae Mantes) = 0217 He Ra Pal 2 
as i_4 ; = x = 
s Fe > BURIAL CREMAHON, | 23b. DATE Aye CEMBPERY OR CREMATORY p.LOCAT yy ty gffe%n) (county) (Stote) 

& DEWOe 
2° H\ AMZ” | / LAL OU. 


VRAIS (4) 
30M REV. 1/68 


On ZO) 
RECT? oft PET~Y 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 


/n MARYLAND STATE DEPARTMENT OF HEALTH i 
‘a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 


J 16666 CERTIFICATE OF DEATH 16659 


— 


SS 
BE 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
“oF a. COUNTY a. STATE b. COUNTY / 
S45 1 Baltimore MARYLAND Maryland =- v 
a s b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN [b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= ee. tte RURAL ond give nearest fawn) 
a= ort Howard 122 days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitet, give street address) 


d. STREET ADDRESS @. RR Bae 
Veterans Administration Hospital 1316 E Fort Avenue ves CJ no [X] 


3. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) JOHN ---- SCHNULT DéaTH December 14 
6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [K]] 8 DATE OF BIRTH AGE (In ears 
by last birthday) 
White wiowen [J pworceo F}} 3/6/09 Eisele 


12. CITIZEN OF WHAT 
COUNTRY? 


100, USUAL OCCUPATION (ch kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 
during mast of warking life, even if retired) INDUSTRY. 
‘tevedore Shipping 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


physician and campletely filled in b 
hen please remove carban papers. 


, crematian, ar removal, and in any event, within 72 hou; 


Martin Schnuit Wi /Ae niing Picker 
is TS. WAS DECEASED EVER INU-S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
pote (Yes, no, orunknawn) |(If yes give war ar dates af service’ 

6 1B. CAUSE OF DEATH (Enter only one cause per line far (o), (b), and (), INTERVAL BETWEEN 
os PART |. DEATH WAS CAUSED BY: er, ONSET Pee 
ae ee IMMEDIATE CAUSE (o)__ _LHROMBOSIS, RIGHT MIDDLE CEREBRAL ARTERY 
aS % x DUE TO 

oie A ~N 
a3 Candifions, if any, which gove (b) CEREBRAL ARTERIOSCLEROSIS 
Ma 


tise 10 immediate cause (a), 
stating the underlying couse DoT 
its. of 0 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
AMYOTROPHIC LATERAL SCLEROSIS ves [] No EK 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Haur “a.m. 

p.m. 9 


20d. INJURY OCCURRED 

il Whil 
Sea a te oO 
21. | certify that (I (this hospital) attended the deceased from Ty 319 Bt to_pee,—y, 19.67, thot (I (we) last 
saw the deceased alive on DRCs Lu eg. OT and that death occurred at_0 15%, from causes and an 7 Anh ps above. 


Tia, SIGNATURE 7a) pe oe ~ na? 7b, DATE SIGNED 
mo. pays. LC} _pirector C1) pays. 12/14/67 
Te. RCIGAN'S i 72d, ADDRESS 


NANE (Type) J. D. TALBERT, M.D. VA Hospital, Fort Howard, Md, 


3b. DATE THEREOF, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
sri AL SELE9 Woodlawn Cemeter Baltimore 
24, FUNERAL DIRECTOR 1502 Fort Ave. Bo. ‘oeery ir REGISTRAR 4-SIGNAWURE , 


Baltimore, Md. DATE 


200. PLACE OF INJURY (Hame, farm, 


20f. (City ar fawn) (County) (State) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


~ 


jauld be filed with the State Dept. af Health priar ta bu 


director, page 3 shauld be detached far use as the b 


23 


5 (4 
We 


MARYLAND STATE DEPARTMENT OF HEALTH 


write y/ if tes pre 3 a towp 


d. Ni ") g we OR wT 


3. NAME OF 
DECEASED 
tine ae 


6 fo1ony 2 ee Cf tr WAREIFO al B DATE OF BIRTH 
ke WIDOWED JX] oivorcto [] y 
U 


Han ab, | FT S 


tH— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wk 16667 CERTIFICATE OF DEATH 16660 
ge a i roa ta DEATH 2. pede BERS {Where deceosed lived, if ea Residence before io. 
Sait 3 ey Lglir oe ( SaWrra ee MARYLAND Aufliag 
oS b. CITY OR 10) IN (If oufhide corporote ee ¢ LENGTH OF STAY IN Ib cs ys (If outside corporote limits, write RURAL ond give neorest town) 


Or Lg. 


@ STREET ADORESS 
Wf © ON A FARM? 
Bibs ves L] No 
4 DATE Month Yeor 
(| dea Het 10 yy - 96 7 
9. AGE (In yeors [IFUNOER 1 YEAR | IF UNOER 24 HR: 


ist byrthdoy) Months [ Doys | Hours | Min. 
y5. 


44 K 
(If not in hospital, give street oddress 


12. CITIZEN OF WHAT 
f} 


US 


lease remave carban pap¢ 


, crematian, ar removal, and in any event, within Q 


a. 14. THER'S MAIDEN NAME 
i ree ze Y, no ° 
= d 

ty tte WAS eee ch vet fi . ARMED. one batt 16. SOCIAL SECURILY, if 17, INFORMAN Address 
= 8S, N0, FUNKE WN, yes give wor or dotes of spavirey 
E Ke Lh 46-097 7 Ve eer 
= 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
= rial |. DEATH WAS CAUSED BY: - ONSET ANO OEATH 
€ IMMEOIATE CAUSE (0) & Cermdiuh Unramphe, Q bun cog% + Lig pry - 
* b K DUE TO ‘ 

Conditions, if ony, which gove (b) & Re Ye p firs - s Lupe fLneea- é. Ue Qo = o 


gned by the attending physician and completely filled ip-by 


tise to immediote couse (0), 
stating the underlying couse GUE TO 


i 0 Cachare 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART }{o) 19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


' 3 PERFORMED? 
a S yts[_] xo 1] 
= | 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm, w otwork CI ot work C1 
21. | certify that (I) (this hospital) Sb aad the dechAteutfon) yao , 19S, ta AZ OG, 197. that (I) (we) last 
sow the deceased alive an WEz, andthat cect accurred at 527 M, fram causes ond an the date stated abave 


22a. SIGNATURE 


7b. DATE SIGNED 
ot PA abies) ag ep a (a>-H- b7- 


director, page 3 shauld be detached for use as the bi 
hauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. PHYSICIAN'S DPRESS 
|| [hittin BeehARD @oHEW “ ST Fawk SREET.~ 
Bo, BORA ENTER, d OATE THEREOF Be. IE OF CEMETERY OR CREMATORY 2et yy Yes or es ai (Stote) 
OL a MTG ee MAAC 
24. Tanies DIRECTOR 250. RECO BY LED 'AR'S SUBNATURS 
VRAIS Sok" Levinson § Bros. 6010 Reisterstoun Rd. one 2 1967 y aes 


ecu 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be ex 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


be 


©. 


TO FUNERAL’ 


AB 


TO HOSPITA: 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16668 — OF DEATH 
reeihi a Le ees 2 ee iS664 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If Insitutions Residence before admission) 
a 
1timore manviann || Malffand Batt pore 
B. CITY OR TOWN (if outside corporata limits, | & LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Hats thorpe™ go ? Hale thorpe 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrass) | d. STREET ADDRESS | © IS RESIDENCE 
| ON A FARM 
5700 Secoand Avenue ; || 5700 Second Avenue ves [] No fxd 
3. ae aa First Middle Lest 4. ee Month Day Vig ee 
type op JOHN GEORGE SCHROEDER | earn December 13, 4967 
5. SEX ~-[6. COLOR OR RACE) 7_ MARRIED Ex] NEVER MARRIED oO} 8, DATE OF BIRTH [9. AGE yi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday’ ths] iDeys | cHlausin] area 
Male White wipowe [_] coal 12m 14 KR 1879 Lige oe Shes | — 


Wa. USUAL OCCUPATION (Giva kin. wort a 0b. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done eens most of tiie life, ever 


ra “| Retired «| Maryland | U. S. of America 


13, FATHER'SNAME . | 14. MOTHER'S MAIDEN NAME — 


SOAXKMWEX George Schroeder | Notxnaah = Luise Volland 
%, WAS EEE yea als, ARMED FORCES? [16 “SOCIAL SECURITY NO.| 17. INFORMANT Address ? 
3, ap, of unkown) | (Ifyasgivaworordalgs of gervice 
Tos Spantah & An al 22044-5482 Mrs. Marion D. B. Schroeder - 5700 Second Ave. 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).| INTERVAL BETWEEN. 


ONSETAND DEATH 


PART DEATH MeDiAte cause o) Chronic myocarditis with decompensation yree 
. DUE TO 
Conditions, if any, which wo) Hypertension , # YTB. 


geve rise to immediata cause 
(8), stating the underlying 
couse last, te 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 his) DEATH | ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN iN PART I 1a) 19. W WAS J Autopsy 
PERFORMED? 

ki ves [] No fq] 

 [200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) a: 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF €ITHER, NOTIFY MEDICAL EXAMINER) | 

a = r= 

& [0c TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stata) 

é Hour a.m, While Not While | factory, street, office bldg., etc.) ‘ 

= pit 19 jal work at work | i 


21. 1 certify that (I) (this hospital) attended the deceased from. to. 19.2 that (I) (we) last 
saw the deceased alive on... DAG... Uy... 9... 62., and that death occurred a2: 30, AveMehe causes and on the date stated above. 
22. A dnd! x 22b, DATE 


Jiydawd Sy Qaier mo, |e l bmteron Cams 12-13-67 


22c. PHYSICIAN'S 22d, ADDRESS 


eters V. Beitler M. D. 1014 Francis Avenue 


23a. eeshing MRT ON: 23b. ~ DATE THEREOF Fe. NAME OBS ER ROE GRMATORY 23d. LOCATION ane town or cary ne ane 
REMO! ci | 
Buria l2sL5—67 | National Cemetery Baltimore Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HENRY SANDER & SONS INC. 
BALTIMORE MARYLAND ya ae 


oo 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL | RESEARCH fNaR RECORDS 5, AOL We) RESTON ALG BALTIMORE, MARYLAND 21201 


16669 Bren #67 CERTIFICATE” OF DEATH . 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE . COU 
Ar 3 MARYLAND +O 
b. CITY OR TOWN (IF autside carparate limits, Gz OF STAY IN 1b «. CITY OR TOWN ie autside cosparate limits, write RURAL and give nearest om) 
yrite a " a neorest tawn) yYs 
Rene toys / 
<4 NAME OF Fon s eae NN not in hospital, give street oddress) d. STREET ADDRESS oma TY TS RESIDENCE 
2eerinrk a Nvrsi —= 237-9 Willen 
= ER Pang 3. NAME OF First Middle a cabal 
ED 
(Type or print) rr) em Se deal Death ipo 2 wh 
S. ea 6. COLOR eg RACE 7. Apes oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In peers IF UNDER | YEAR_| IF UNDER 24 HRS. 


lost birthd paths | Days | Min. 
Apes val pworceo []| 4 -/ AL ry: 4 LW ot ae oe - 


100. Be on ee kind a s done ia KIND ( OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during ast of war at even if retired) [ee \S COUN’ RY 
Avo N\ a A iS) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


attending physician and campletel 
permit. Then please remave car! 


, cremation, ar remaval, and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 


jee ° — hyo & ones 
i. WAS DECEASED NEE NUS: ARMED FORCES? ~_] 18. SOCIAL SECURITY NO. | 17. INFORMANT Nica 
es, NO, Or UNKNOWN; es give wor of dates af service, <n a 
Vwi ee Wana © 
2 Ma 
——\ 
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) 2 — INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: Pee: < a y 5 ONSET AND DEATH 
es 20D IMMEDIATE CAUSE (a) 2 Rees oo y - 2 2 A o fro 2 
Ste ; DUE TO =. 
ee Conditions, if ony, which gove (6) Cans ROT! oto f Se) 
6-222 tise ta immediote cause (a), DUE To 
Pecos stoting the underlying couse Paes 
ate woe 
2485 = | PART Il. OTHER SIGNIFICANT of 1 PURFORMED?. 
Soges f=) (ie? “ y 
e528 = be K9-8 pronrnA yp SM Qyt et an Ke ves [)_ No 
2s 252  [ 200. ACCIDENT WAS UNDER 0b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in Port | or Part Il of item 1B.) 
Sees & | OR CONTRIBUTING C1 CAUSE ORD 
SeSS2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER 
Ei use 3S [20c. TIME OF INJURY Month, Day, Yeor ~~] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 — (City or town) (County) Grote) 
22 g° : Hour o.m. ) si Not While factory, street, office bldg., ete.) 
g= 262 eee al yore] 
Bisse oO 2.1 oak that i) (this a attended the cosa! fram__AY 2j,to_/2.J ") _, 192 f that (1) (we) lost 
Fe ee3= saw the deceased alive an_/ }, and that lie accurred ia VPM, fram causes and an the date stated abave. 
RSSsE To. | 22. DATE SIG| 2 
wikes West A NS A pete Opts, Ol) 2/7 
SS500 
2>i4c= | Ne. FNICTANS PL ADDRESS 
Ereces | Nave Ces) w_lewe El frcotCe a. 
Sewov — 
S2Zss 230. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Couhty) (state) 
Bores Specty) : ened 
of ots bejbbanucntl 12/11,67 We oodlawn Baitmore Marylan 
a ee FOE Bl ECTOR DRESS 250. RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 
VR AIS! 1 7 
ye als ansbury 6411 Windsor Mill Ra. he | ost stensbury O411 Windsor Mill Rd-  |om DEC 11 1967, 11 1967 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


Page 4 may be retained by the hospital or ottending physicion. 


After this certificate hos been si 


< 
a 


x 
3 


TO FUNERAL DIRECTOR: 


in"By the fung 


igned by the attending physicion ond completely fille 


director, poge 3 should be detoched for use as the buriol-transit 


leose remove carbon 


ee ) 


ee 


ond in any event, within 72 hours ofterd 


oa PO 


popel 


permit. Then 


|, cremation, or remova 


hould be fied with the Stote Dept. of Health prior to buri 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 6 6 3 { Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16663 
iF aus Gea 21236 2. USUAL SON (Where deceosed lived, if institution: Residence before odmission) 
a. 1 STATI b. COUNTY 5 
Baltimore MARYLAND i Md, 21236 

b. CTY. TO ft outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give neorest town) 
hal wes ao town} Overlea C3} 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 3 8. ONA TEM 
206 Sipple Ave. 206 Sipple Ave. ves (] xo DE 


3 NAME OF Fis Middle lost 4. DATE Month Doy Year 
PECERSED GERTRUDE LAKE SCHULZE oan December 3 19 67 


5 SX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] © DATE OF BIRTH TAT es 
irthdoy 
female. | white wiboweD oworceo []/ June 4,1895 einen) 


10a. USUAL OCCUPATION (Give kind of work done Jb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast ae ee if retired) INDUSTRY f COUNTRY ? 
iousewite at home Cambridge, Md. 
13. FATHER'S NAME 14. MOTRER'S MAIDEN NAME 
Hooper Smith unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service] > 5 
212-46-9649 William E, Schulze, son, above 
18, CAUSE OF DEATH (Enter only one cause per line fora), (b}7 ond (c).) i, () INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ep : ONSET ANO OEATH 
; IMMEDIATE CAUSE (a) doh Py Cen e “A Angee th 
DUE TO Vy, / 
Conditions, if ony, which gave ) 
tise to immediate couse (0), DUE To 


stoting the underlying cause 
Sas 9 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS ATTOPSY 
ves] no [IW 


20a. ACCIDENT WAS UNDERLYING L. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
p.m, W at work L) “at work . 


MEDICAL CERTIFICATION 


21. 1 certify thot (I) (this hospital) attended the deceased from__Crte-g 19.24, ta [fee , EZ, that (I) (we) last 
saw the deceosed alive on / Lé-x) 19.47, and that death/occurred at © 77 M, from causes and on the date stated above. 
20. SIGNATURE £7 22, DATE SIGNED 
/ ATTENDING MED. STAFF 
LL At ft b fe PHYS. Mace Ooms. O fA é 
‘Nc. PHYSICIAN'S s) 2 2d. ADDRESS 
“ NAME(Type) DX. George Miller 6411 Belair Road 
23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
REMOVAL Goa) i 
urd 12/7/67 Glen Haven Mem, Par en Burnie d 
24, FUNERAL DETR z Tek ; ADDRESS 250. AEG TRAR 2b. REGISTRAR'S SIGNATURE 
schimune unera m nc, 
bm Soe = ome DEC 1967 fC erkag eds 


TO HOSPITAL OR ATTENDING PHYSICIAN 


by the funerol 


popers 


ithfPPF2 hp 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 6 q 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16664 


1. PLAGE OF DEATH liol Maiden Choice Lane 
a. . 
Baltimore county, MARYLAND 
B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b 
write so eae nearest town} 
Arbustus 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Stanley Ankudas, M). (OFfice ) 


7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
OSM vagothy Beach °ON anne Arundel 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pasadena , maryland } 


&. STREET ADDRESS © OWA FARM 
Box #277 ves [] 80 24 


The law requires that the deoth certificote be executed within 24 hours after death. 
-tronsit permit. 


Poge 4 may be retoined by the hospital or ottending physicion. 


After this certificote has been signed by the ottendin 
director, page 3 should be detoched for use os the burial: 


ould be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in ony event, 


TO FUNERAL DIRECTOR: 


VR ATS ( 
20M Ve 


= s 3. ee Bh First Middle last 4. pale Manth Day Year 
SS (Type or print} Mr. Edgar Leo Sears DEATH 12 8 67 
= = $. SEX 6. COLOR OR RACE 7. MARRIED iv:4} NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_} IF UNDER 24 HRS. 
S32 . tye irthday) | Manths ] Days | Hours ] Min. 
23 male | white wioowe [] _ oworceo [I] 22 sept. 1920] Li? “ys. 
se 10a USUAL OCCUPATION (Give kind af werk ane fi 10b. a OF Hea OR . 1. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITEN OF WHAT 

2 luring mast of working life, even if retired) rTowIheim, Co ne wie 
S38 interior Decorator Yer Le * | Lensdown, Maryland »Blie 
ga. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£5 Jessie . Sears Mary V. Jabkson 

oe 
ory 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknawn) |(If yes give wor or dates af service! 
es ul) 23 P18809-6350 {,L. Alberta Sears - blofe 
—= 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: Prats .- “i ONSET AND DEATH 
IMMEDIATE CAUSE (o}___Z72 & 9 S7'w « Saad oenn~ ols | 
Y DUE TO ‘s so 
Conditions, if ony, which gave (b) WW, hers 0 Hr 
rise ta immediate cause (a), DUET v 
stoting the underlying couse ~ 
lost. =e 0 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. lel 
Fe a 
S yes] No (] 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
S | OR CONTRIBUTING CI CAUSE OF DEATH 
S | CIFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
s Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
. ot work ot work 
21. certify thot (i) (this hospitol) attended the deceosed from__/2- 57 _, 19@2_, to , 19__, that (1) (we) lost 
7 art 
saw the deceased alive Mee RD and that death occurred at_:3 .\/2 M, from causes and on the dote stoted obove. 


‘2a. SIGNATURE 


te: ENDING MED. STAFF 2s DAE SOND 
Leesmoe/onys. fel _omecror O) pws. OO] 12/8/67 
22d._ ADDRESS 
1101 Maiden Choice Lane #21229 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOMAL (Speci 
Bu nest) 120ec,1967 Baltimore flattl em Baltimore Maryland 


74, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR is REGISTRARS SJONATUR sage 
ingleton Funeral Home/Glen Burnie,Md. oe DEC L1 96! 2 7 @ 


We. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
16078 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


iene CERTIFICATE OF DEATH 16665 , 
g- Ses 1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cco 7 re 
ve cowty  —_ Baltimore a, STATE b. COUNTY 
75 MARYLAND Md, Baltimore 
Ss b. CITY OR TOWN (if outside errete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a < 2 write RURAL and give nearest town) Teweon : . 
s =,2 Towson 20 yrs C / 
2 sein 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
& ? 
= ssion Helpers O¢ The Sacred Heart Conve: 1001 West Joppa Road | vesl] noXh 
y a ae ae First Middle Last 4. Ree Month Day Year 
(peor oi) Sister M. Immaculata (Katherine Shea) DEATH Dec, 31 1967 
5. SEX 8. COLOR OR'RACE | 7. maRRIED [~] NEVER MARRIEORS 8. DATE OF BIRTH 9. AGE (In years 


AGE (pears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min, 
March 5, 1877 a nceall | 


il, BIRTHPLACE (County & State, or forelgn country) | 12. Cue WHAT 


Female Cau. widoweo[] _ivorceo[-] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Ne a Ruse OR 
during most of working life, even If retired) INDUSTR' 


Nun Caves’ Fishersgraig, Ireland eehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin Shea Catherine Byrne 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no none 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

DUE 


Cenditions, If any, which ’ 4 Le iY me 
gave rise to immediate be 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. OTHER SICNIFICANT CONDITIONS CO 


17. INFORMANT Address 

Convent Records, 1001 W. Joppa Rd. Towson 

| INTERVAL BETWEEN 
ONSET AND DEATH 


hy 


19. WAS AUTOPSY — 
RFORMED? 


PERF 
Yes [] No 24 


‘- 
a 
‘< 

2 
= 

a 

i 
= 
3 

2 
2 
S 

Ss 
3B 


20a, ACCIDENT WAS UNDERLYING ia 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attende 


saw the deceased alive on. 
22a. SIC 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, that (1) Qe fast 


and that death occfrred eh from the causes and on the date stated above. 
22b. DATE SIGNED 


ATION 5-H ron) SAE | 2/2/1968 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carkon pap; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compktety«fille 


= 
= 
7 
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= 
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3 
rs 
3 
@ 
a 
2 
2 
3 
8 
= 
= 
5 
8 
ss 
s 
= 
3 
3 
2 
2 
s 
so 
s 
= 
= 
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Fr 
= 
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8 
£ 
= 
= 
a 
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z 
= 
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Pa 
g 
x 
a 
oa 
= 
a 
= 
E 
=x 
.- 7 
o 
= 
= 
a 
3 
o 
x 
a 
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TEE PRYSICIAN'S 22d. ADDRESS 
| wane tins Charles F. 0'Donn¢11,M.D, 7501 York Road oy 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) _ 
Burial ban an. 3, 1968 —= Cemetery 1001 W. Joppa Rd. Towson,Md. 


25a, REC'D BY RECISTRAR 


RAL DIRECT 
Tau Ziwyn 4 4611 Park Heights Ave. Balto | ay 3 4968 


25b. REGISTRAR'S SICNATURE 


VR AIS (4 
20M 1/65 


quires that the death certificate be executed within 24 hours after death. 


The law re a 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bs 


jician and completely fille 
lease remove carbon papesS. 


Then please. np 
, cremation, or removal, and in any event, within 


id by the attending phys! 


transit permit. 


igne 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 


4 


16 CERTIFICATE OF DEATH 166 
1 gyrate 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ednission) 
Baltimore aaron a. STTEMary land b. COUNTY y ~ 
b. CITY DR TOWN (if outsid ite ti 5 - 
Ey uc OR an mits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if pistes’ corporate limits, write RURAL and give TGs ke 
Baltimore 24, of 
@idee OF Lisi OR ne TTUTION (if nour hospital, give street address) |] d. STREET ADDRESS 7 fs Ee ae 
geway Manor Nursing Home 
wa 121 Dennsion Street ves(] nol 
3. fe BUS Flest Middle Last 4, BE Month Day Year 
(Type or print) Juliana Shuck path ©=December 17 1967 
5. SEX 6. GOLOR OR RAGE | 7, maRRiED [] NEVER MARRIED[-]| ® DATE OF BIRTH 1667 | AGE Pigrai ie uninen 3 Yee tens) | IF UNDER 24HRS, 
Ir 
Female Whi te WipoweD [J] pivorceo [] Sept. 22, 1867 1867 | 188 peng montis baa all ge Roost age 
10a, USUAL OCCUPATION (Give Kind of Workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. Boy elt oo WHAT 
porn most of war! iB life, even If retired) INDUSTRY 
ousewL Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Morissey Amanda Clark 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(ha or unkown) | (If yes pive war or dates of service) 
one Mrs. Sarah Matessa 56 Mapledale Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (4), (b), and (c).1 Da A ei 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Core Hay YS ~. a 
/~ DUE TO 
Cenditions, If any, which (by. 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©). 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19- PeEebeHeore 
= ad 

é vesf-] NOL] 
= | 2Da. ACCIDENT WAS UNDERLYING Ed: 2db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

| DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE ‘OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 

ry 

= p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased from. 1966 to ‘7 O<. 19, that (I) (we) last 
saw the deceased alive pe ca aaa sia and that death occurred a' M, from the causes and on the date stated above. 
222. SIGNATUR 22b._ DA) * aie 


> ATTENDING fyop MED. STAFF \"r9 
A DIRECTOR PHYS. oO 


a ‘fa MLD. 
= william Coot ai. (Ree eae ie ae 2 


23a. BURIAL, ‘aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR amas 23d. LOCATION (City, town or county) aa 


a. 12/21/67 St. Patricks Cemetery Gamberland, Md. 


UNERAL PIREC pk Ae A 25a. REC'D BY REGISTRAR] 256, REGISTRAR'S SIGNATURE 
Wn pL cibormer. Aen Z.\ ome DEC 2 J 19 p perts i 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 , and that death accurred ots 2OAM\, fram causes and an the date stated above. 


ATTENDING MED. STAFF ee 
PHYS, (1 pmrecror CO pays. CR} 12 16 67 
22d, ADDRESS 


VA_HOSPITAL, FORT HOWARD, MARYLAND 


saw the deceased alive an, 
22a, SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type} GEOR 


UDAS , MD 


yds ee 
ft 16674 CERTIFICATE OF DEATH 16668 
< 
Ses 1. PLACE us DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUN a, STATE b. COUNTY 
S BALTIMORE MARYLAND MARYLAND BALTIMORE 
Sue 3s b. CITY OR on (If autside Sorpeeate is c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
- se i ve_nearest tawn! 
: aw FORT HOWARD 60 DAYS BALTIMORE cys 
= ‘Eve \ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS @. 1S RESIDENCE 
= 5 ON A FARM? 
= 3s: /)-|_VETERANS ADMINISTRATION HOSPITAL 10 CLOVER AVENUE ves [] No LX 
£ 2 mo 
= om ‘13. NAME OF First Middle Lost 4. DATE Manth Day Year 
= e325 DECEASED A OF 
22. i UGUST LOUIS SIMON DECEMBER 16 9 67 
~~ 2s (Type or print) DEATH LU 
= Be 3 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (XJ | 8. DATE OF BIRTH wR RoE anes Be IN TEAR TFUNDER is 
3 last birthda! fanths . 
oe = MALE WHITE winowed [] pwvorceo []| 3/4/10 af ‘ 
3 €2 2 Da USUAL OCCUPATION (Give Bi suey dane Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12. man ‘OF WaT 
ees: uring mast af warking life, even if retire INDUSTRY Cope ? 
2 5882 LABORER BALTIMORE, MD U.S.A. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN Wane : 
s res JOHN LOUIS SIMON MARY ANN KOESTER 
- c= © r age ay FORCES? a 16: SOCIAL SECURITY NO. 17. INFORMANT Address 
° ets. unknawn, Yyes.give war ar dates af service! 
8 SES “YES wit 313 07 5673 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 
= esc = 2 —— ete 
= - a. = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).)} EL Se 
= es PART |. DEATH WAS CAUSED BY: 
oor ae : IMMEDIATE CAUSE (o)__CANCER OF PANCREAS 
SO lsat , ‘ OUE TO é 
£ ie 3 Canditions, shana which ae (b) 
= > ise ta im mediate couse (0), 
2 S a stating the underlying couse pare 
zs 2=5 Lak @ 
Tes 7 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) VW. hal 
es = S a 
2 = yes [_] NO x 
so Ss Ss 
a = = re Araoei he a mae 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
= Ss & | OR CONTRIBU' EOF DEATH 
& i & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 & Sa. TIME OF INJURY” Month, Day, Yeor 20d, INJURY OCCURRED We. PIAG OF INJURY (Home, farm, 20. (City ar town) (County) (State) 
2 = jour “a.m. While Not While factary, street, affice bldg,, etc.) 
= aes : pm 9 atwork LJ “ot work CI 
cad ee 21. | certify that) (this hospital) attended the deceased fram_LO/LO/67__19__, to_12/16/6719___, thot & (we) last 
Esse 
4 = 
2 = 
3 3 
Sf 
= = 
#253 
aa — 
a a 
S 
oO 
a 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
‘25M 1/67 


Ba. ay ea Gw 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City or Town) (County) (State) 
Base 12- 20-1967 | Zion luth.Church Cemete Baltimore, Maryland 
24, FUNERAL DIRECTOR 701 °BS1 air Ra 2Sa. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
° 
assabn : Baltimore, Md, gor DEC 20 1967 poh onlbes 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
j 6 6 ” 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16669 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission 
o. COUNTY . a. STATE b. COUNTY 
One, MARYLAND {. 
i b. CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
ne write RURAL and give nearest tawn) a 
US) OWAON Baltimore A) 4 
eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) i. STREET ADDRESS @. 19 RESIDENCE 
ca ON A FARM? 
2fe ae 6 naversity P ves [] no] 
ol 3. NAME 4, DATE Manth Day Yeor 
=8 ECEASED 4 OF 
2S5e Type of print) eLia I neladn DEATH De 6 Ww 6 
fo = S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED 8. DATE OF BIRTH 9. AGE Wy yeors IF UNDER | YEAR_ | IF UNDER 24 HRS. 
Ege last bisthday) [ Manths [ Days | Hours | Min. 
[ee wipoweo [7] DIVORCED 1-8-1874 YS. 
af - 10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
eS during most of working life, even if retired) INDUSTRY 4 COUNTRY ? 
385 Non Baltimore 
Zoo aL LA 
yas 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
£2 
aa5 A Pai eae » pp ipPy 
ot & AAANUA SAN OAM SALI A Md Add 
s 2 ti WAS sera aa U.S. ARMED eee oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ects es, NO, or uNKNawn| yes give war or lates af service, = F. rl 
feo No -- Talbot Sinckain Hyattevible, Md. 
i! a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (c).) Na BEWEN 
£52 PART |. DEATH WAS CAUSED BY: bd NI 
>Ss IMMEDIATE CAUSE (o) EL b. ELC) begeT 3 FUSE 2— DAYS 
See 7 DUE TO 
2298 Conditions, if any, which gave (b) 
255 tise ta immediote couse (a), 
- ae stoting the underlying couse cure 
paae last, (3) 
Eye} — 
48's = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9 WAS AUTOPSY 
@ 3 7 
= gs y = yes [-] NO K 
28 = 4 = 20a. ACCIDENT WAS UNDERLYING D7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
ae & | OR CONTRIBUTING C CAUSE OF DEATH 
Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) ~~ 
eee S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. — (City ar town) (County) (State) 
es 3 a $ Hour” a.m. Whil Not Whi factary, street, office bldg,, etc.) — 
~ oe at wark a ae wv 
ee OS A 7 7 = 
Saal 21. Uecertify that (I) ( tended the deceased fram_CereAcnd 1964 ta DEC 4, 1987, thot (I) (we) last 
oe me, 
ase (the) deceased alive an YEC 75 1967_, and that death accurred at.3%~__M, fram causes and an the date stated abave. 
Sse 22b. DATE SIGNED 
gs. ff ATTENDING ‘MED. STAFF i 
ae | Mil Fu. th 4 MD. PHYS. oirector (1) puys. ol LEC 16, 4967 
Ove PHYSICIAN'S ; 32d. ADDRESS 
a * — 
Z2s Nancie) JOHAN 9, Sco7 re 600 Ww. BAVIDELE AVE, BAliPHRE P1210 
— ee 
Ss 
cS 2 a) 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Tawn) (County) (State) 
Faas) i 
me REMOVAL (Specify) X F 
oF Burial 12-18-47 sLe.enmournd Baltamonre Md. 
a. 24. FUNERAL DIRECTOR ADDRESS. 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
25M 1/67 4 5 & Sons Co. 4905 York Rd. , Balto. Md 196. a atid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a’ 


arb¢n pragers 
Kthin 72 Yours after death. 


1, and in any event, 


Then please remave carb 


-transit permit. 
, cremation, or remova 


igned by the attending physician and campletely, 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta buri 


i 


Page 4 may be retained by the haspital ar attending physician. 
ai 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p 


VR AIS (4) 
25M 1/67 


[oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16676 CERTIFICATE OF DEATH 16670 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
0. STATE b. COUNTY " 
Maryland ! /) 
CITY OR TOWN {If autside corporate limits, write RURAL ond give rare ifwal"y 
1005 Sayward Avenue / 
d. STREET ADDRESS 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


OWAO. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


e 1S RESIDENC 
ON_A FARM? 


St. Joseph Hospital Baltimore, Maryland 21234 ves CL] no 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
Arie piel ELIZABETH M. SMALLWOOD | Stam December 23 0 67 
3, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH % AGE Tn years IFUNDER 1 YEAR_| FUNDER 24 HRS. 
Female White | WIDOWED [7 DIVORCED | 1-29-82 [" sn if 
TOo. USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
urea poy warking eine fe. retired) | INDUSTRY QUNTRY? 


4A Aad t 
13. FAT spa 14. MOTHER'S MAIDEN NAME @ 
Yo G Mantz Margaret 


15. WAS DECEASED EVER IN U.S. oat FORCES? ,_ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, og unknown) |(If yes give wor or dotes of service} 
(a) 213-18-7601 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).} 


Nephew - Byron Barton same 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (a) FP YOPAbLe cardiac failure 
DUE TO 
Conditions, if ony, which gove o Mitral insufficiency 


tise ta immediate cause (0), 
stoting the underlying couse 
ta) aa oO 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
Marked emaciation vs(} No 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ue OF INJURY Month, Day, Yeor 
Hour a.m. 


20d, INJURY OCCURRED 
whil Nat Whil 

ot te oO fat oO 
(this rosie oy oltended the sepsed from 
i 197 _, ond thot death occurred at 


‘20e. PLACE OF INJURY (Home, farm, 
foctory, street, affice bldg. etc.) 


20t. {City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, 19OZ, thot & (we) last 

‘M, from causes and an the date stated above. 
ATTENDING MED STAFF 8 / 24/6 

mo. Pa? CO brector CO pus CO] 12/24/67 

2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Samuel Lee, M.D. 9620 York Rd. 


Ba. STATA oe, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
BREE" ‘Spegty: 72 / 3 67 


a. ee a DIRECTOR 


Leonard 9 Ruck Ync. 5305 “Hargond Rd 


22a. SIGNATURE 


(Stote) 


(County) 


‘2S. REGISTRAR'S AGNATURE 


ic Carthy Slecghe 
cea 


28a. REC'D BY REGISTRAR 


onDEC 27 196 


OF NEALINA 
. DIVE jon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ¥ MARYLAND 
MHodes CERTIFICATE OF DEATH i667i 


= ros 


Alls te 


in 


& SSS — = E = = 
5 83 1, PLACE OF DEATH 2, USUAL RESIDENCE of deceased lived, If institution, Residence before edmission) 
2 COUNTY a SAT on, b. COUNTY 

2 

3 BNE 2 = _ MARYLAND " DIOL ME 
= 2 b. STO ore ube outside er je, LENGTH OF STAY IN Ib c. CITY Le oe {If aac. corporete limits, write RURAL and give nearest town) 

~ 35 writ an sh nearest town! 

“ 

ed 

eS 


Sweets ea lon = aed 


d. NAME Wy, ee UN. INSTITUTION {if not in hospital, gi EET ADDRESS 


Gin” Ymena " Comerel Hap 7 al = 2406 “tyge~ Le. 


RAME OF First Middle Lest DATE Month Day “Year 
EAS: OF 

(Type or print} D awiob = ey 1, vohten| DEATH De é. Ja 1967 

5. SEX "|. COLOR OR RACE|7. arRieD a NEVER MARRIED Oo 8. DATE OF BIRTH "19. AGE [In years ER 1 YEAR| IF UNDER 24 HRS. 


TF UNDER 1 YEAR 
fp bs WIDOWED pivorceo [-] ee (AE 3B 


last birthBay) |“Months| Days | Hours | Min, 
yrs. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreigh country) | ‘12, CITIZEN OF WHAT COUNTRY? 


a Cap most a a even if ae | Fre mei ng flekans e U S$. A 


“ATHER'S NAME vy - ~ MOTHER'S MAIDEN NAME 


Unk. | Unkd: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? JRITY NO.) 17. INFORMANT, Address 


’ Fascists 16, SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | Myesgivewarordateso Y 3/68 - S66 Mes _ 4Fene Holeemb - Kindells tow» Ad 
INTERVAL BETWEEN 


ONSET FE. DEATH 
c ~+ 


e. 1S RESIDENCE 
ON A FARM? 


ted 


ed, i 


‘CTOR: After this certificate has been signed by the attending physician and complet 


18. CAUSE OF DEATH [Enter only one cou: pep line for {a}, (b}, and 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


jan. 


ig 
Fd 
= if} es = 
a 5 F/ DUE TO 7 - , es 
2 Conditions, If eny, which (b) : > DR — 
3 geve rise to immediate cause f are i 
s (2), stating the underlying ( CUETO I-.-fo A 
im cause lost. (fie E ae Se BS wnat aoee: —— 
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS AUTOPSY 
x} ? 
a 5 ‘ ; : a se See ves [] No Le 
2 © [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
% & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 6 ] Me EITHER, NOTIFY MEDICAL EXAMINER) 
- & | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) ~(Stete) 
= Hour <B:me While __Not While factory, street, olfies bldg., etc.) | 
3 8 me iy |at work [—] et work i 
8 
4 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be 


6: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P; 


eae 9.67 tof Qe Lie 196.7, that (I) (we) last 
d af Bn from fhe causes' and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 


PHYS. DiRcTOR Eh pee Es . _ [r= /%- 2¢5P = 


SIGNATURE 


CS) 
s 38 } PHYSICIAN'S 22d. ADDRESS 
E /ATyp: Ee p f 
aE WD BELT>_ ?p. LOfe § | 307. W. Poser J 
Qe EB We. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF cemeT Y OR CREMATORY 23d, LOCATION (City, tdyd or county) 
3 EMOVAL ) (Specify) 
3 
9%0 Boeial- /Q-/6- 67 _ Bente bentonv:/| 
Le) a4 Ft DIRECTOR'S SIGNATURE ,- 5a, REC'D BY REGISTRAR | 25b. REGISTRAR’ baat SIGNATURE 
VR AIS (4) 
1SM 7-62 


Fane C4519 


Torr vis ane Ls 


¥ 


es ye 
é 


Pag 


lease remave carbon paper¢. 


physician and campletely filled in 
, crematian, ar remaval, and in any event, within 72 hodreaft 


‘hi pl 


-transit permit. 


After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 6 7 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16672 
i Pe Pel 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
CI a. STATE b. COUNTY 
Baltimore MARYLAND Ind. CX 110 @ 
b. a OR hi outside Bed lirnits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 
Tite 
Mowat Witsen A mo, 20x Haangrrt nocd Wan eheste2 : Huh 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS RESIDENC! 
2 5 ; oy NA FARM? 
Mount Wilson State Hospital 1O°7 IN: Morn St. ws D0 
3. NaN OF: First Middle last Year 
(Type or print) Emory Hete.ce sm iTH w67. 
S. SEX 6. COLOR OR RACE ra MAREE SDR NEVER MARRIED. (aj 8. DATE OF BIRTH 9. Ge In eas JF UNDER 24 HRS. 
t birt 
Ww wiowen “L] pivorceo F] 70 VA (of (£36 | a i 
eye Cero ond af mont done 10b. i OR 11. BIRTHPLACE (County & State, or fareign country) 12, aa vr WHAT 
luring most of working lite, even if retire COUNTRY ? 
vial CLK. pt. Store as stead, Me, Ah. 
13. FATHER'S NAME Z i 14, MOTHER'S MAIDEN NAME 
a 
Jo ig waits - lola Shug 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) {If yes give war or dates of service}} 220-07-974 Records, Mofint Willen Stats Hosp 


18. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ohdindh. &. cerns Astor. 


IMMEDIATE CAUSE (a) 
f = DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 


rp“ +r 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. of Health priar to buri 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


stating the underlying cause DUE TO 
st, 7 =a © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fs —— eo 
5 yes [] NO mA 
& } 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il af item 18.) 
E | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 7d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
= Hour “a.m. While Nat While factary, street, affice bldg,, etc.) 
pm. 19 atwork CL] “otwork LJ 
21. | certify that (I) (this hospital) attended the deceased from Of2x/ 196 2, 10 p £,19_6 that (I) (we) last 
saw the deceased alive on tapi f NLP, and that death“accurfed Asem, fram cduses ard an the date stated abave. 
Za. SIGNATURE Fae ca eee 7b. DATE SIGNED 
AYA. MD. _ PHYS, O_ omecror OO pays. O 
Te. PHYSICIANS 72d, ADDRESS 
Wm“"Neweomer, M.D.,Superintendent | Mount Wilson, Maryland 
240. BURL on 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
MOYAL (Specify) 
Buriat «17, 1967) Manchester 
24. FUNERAL DIRECTOR ADDRESS 256. REGISTRAR’S SIGNATURE 


* AE C18 73 19 
DATE 


Tipton - Eline Funeral Home Hampstead, Md. 


V8) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16674 jet 
Sion oD CERTIFICATE OF DEATH 16673 
am © vee 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

205 o. COUNTY ©, STATE b. COUNTY 

eT Ss Baltimore MARYLAND Maryilend Ba mo 

poo b. CITY OR TOWN (if cutside carparate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN Vif autside carparate limits, write RURAt ond give neorest town) 

au write RURAL ond give nearest town) 

E* 3 Gerrison 0 week Rei st erst own 

ao nes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 

Be Foxleigh Nursing Home Berrymans Lane 
ts 5 6 3 A a First Middle last 4. a Month 

25 ¢/ (Type oF print) John Willie Smith DEATH ¢) 

Po $. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] } 8. DATE OF SIRTH 9. Ace ( Ryser 

> irthdoy; lonths joys Min, 

3 Male White wow ff] worn FJ] ADA 25,188)) BS!) fea Dial Ml ' 
s = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. QTIZEN OF WHAT 
<2 during most of working life, even if retired) ae COUNTRY? 

58 Dye worker Textile Ind. | Baltimore Co., Md 

ya 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee George Albert Smith Ella Lee 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, ar removol, and in any ev 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 
<a 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


YR AIS (4) 
25M 1/67 


A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT fy 
(Yes, no, or unknown) |{(If yes give wor or dotes of service] Be ymans Lane 
No rf 21 ae cael Mrs. Ruth Redifer 


18 CAUSE OF DEATH (Ener ony one couse per foro. (). ond (ch}_— Y ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } 
ny 2 | wy IMMEDIATE CAUSE (0) 2 / 
. 


DUE TO q 
Conditions, if ony, which gove (b) é = 
rise to immediote couse (0), DUE 
stoting the underlying couse ud 
lost. i @ 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. as Arey 
S —— ? 
5 vss [_] No BL 
| 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
‘S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
i Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
a p.m. 19 pivoted wnat OC] 4A , 
21. U certify that (1) (this hospital) attended the deceased fram_C/grgéeo 19% 7, toa mh SE, 19 / that (I) (we) lost 
saw the deceased alive o1 1s” 19 , and that degfh occurred adiaa a/M, from couses ond an the date stoted abave. 


29, SIGNATURE 22b. DATE SIGNED 


: ATTENDING MED STAFF 
Me MD. _ PHYS pinector C1 pays, C1 


. PHYSICIAN'S 22d. ADDRESS, 
* ime(weCLerence E. McWilliems M.D. Bg. fer: 


230. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY ‘ 73d. LOCATION (City orfown) Toon (Gigte] 


Burial” 67| Saters Beptist Cem. | Baltimore Co., Md. 


24. rN DIRECTOR ADDRESS 250. YY BS sTRAF 2Sb. ’AR'S SIGNATU, 
ey 4 Owings Mills, Md. Tonle 0 jacy [earls Suge _ 


} | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


— 


igned by the ottending physician ond completely fi#téd in b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS. 
25M V/ 


lease remove corbon{popers. 


; mit. Then pl 
d with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 72 ho, 


pel 


3 should be detached for use as the burial-transit 


director, po 


2 


aye 
ews 
\Ses 
2S 
8 
See 
£5° 
£28 


f 


ould be file 


io) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 rs 6 2 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eo 
Aj CERTIFICATE OF DEATH 16674 
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, if oe before odmission) 
a. COUNTY b7 «a. STATE £ b. COUNTY , Om) 
ellen MARYLAND Va Coes a 
b. CITY OR TOWN (If outside. autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If &étside corporate limits, write RURAL and give neorest town) 


write RURAL ond give neorest tawn) 


fis . sa 
atonsville /0 Baltimore zz Jb 9. 
4, NAMp OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. SIRFET ADDRESS © RESIDENCE 
A, ee 2e714 Lone 4 B08 Retiiter is PSricws us a ‘0 Hos 
a: meee Fist 7 Middle lost 4. DATE Manth Day ‘Year 
d ee OF 
Type or print) Puzo, q j oO; DEATH Jad 483 967 
7 | 7. MARRIED [-} NEVER MRRRIED [_]] 8 DATE OF BIRTH 9. KGL fin yeas TFUNDER | YEAR | IF UNDER 24 HRS. 
“ irthdar De He M 
wioowen BA oworceo TF LS / & Ey yearn jo ail Nie be 
1Do. USUAL OCCUPATION oe kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, eves if retired) INDUSTRY COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


: 
y CAA ( Fresehege : 
Fi Nas DECEASED a oe ARN FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address nd, Ufc fe PAT 
‘es, na, ar unknown! yes give wor ar dates of service] : 
Nia 212 28 84737 Deadohgrame Wiughti) Peradales Bets 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: .) ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gave ble 
tise to immediote couse (0), 
stating the underlying cause 
Che a= = @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRI 


be TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z ee PERFORMED? 
12 yes] NO [ee 
= | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
5 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2. Time OF INJURY Manth, Day, Yeor 2Dd, INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, 20f. ~— (City or town) (County) (State) 
= Hour “a.m. While Nat While factory, street, office bldg., etc.) 
pm. 19 Ayeeei| ee ceded 


21. 1 certify that (I) (this haspital) 


tended the deceased fram [Xx WG, toL Af TX 19% ZF that (1) (we) last 
saw the deceased alive an_} 2 


] , and that death accurred af if , fram causes and an the date stated abave. 


ae 5 ATTENDING MED STAFF ey rR] 
A Bs PHYS. xX pirecron C) pays CI] (2. 
2c. PHYSICIAN'S c. 22d. ADDRESS 
mance EXE NY LA SAcrES, de | (S8o( FREDRdcK ecb st re; 
70. BURIAL CREMATION, | 28b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Qa Seerify) ens of Faith Ls dena Cow, Ma. 


BAL DRETOR ADDRESS 750. RE Heese RAR'S SIGNATURE 
mes E, 7 bastern Ave. 21 ar 96 "} te} of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE 16 683 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16675 
HEALTH DEPT. f7- PLACE OF DEATH a 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
m5 a. COUN! B p 4. pads cin a. STATE p77) b. COUNTY B 
(= B, CILY OR TOWN (IP outside corporate limits, T LENGTH OF STAY IN Tb] c CY OR TOWN (If ourtde cosporote limits, write RURAL ond give nearest town) 
Ee te RURAL ond give neargstfown) af 
5 bravely Colinonnbl,., rs 2/22 © 


icate should be executed within 24 hours ofter deoth. If S 


This cer 


TO DEPUTY 2. EXAMINER 


« [CNAME OF Te OR INSTITUTION {If natin hospital, give street address) STREET ADDRESS «RESIDENCE 
ws 29/5 toe d Hue. TSS 3S Lee too ves [] no 


~ 
—~Ey 

oe 

Ce, 
e 3. NEN OF First Middle Lost Manth Day Year 

DECEASED 

2 tveor pin) ——»s AVJarshall (won S993 & 06 7 
oO 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (| 8, DATE OF BIRTH i} pe are R 

. last birthdo ‘Min, 
<3 ID fe wioowen [[] pivorced [7] Shi7/t os $2. he 3 
€ 10a. USUAL OCCUPATION a9 kind af work dane b. KIND OF BUSINESS, 1. BIRTHPLACE (State ar foreign country) 
a durthg most of wqrking li even if ee ed) INDUS, We) eo $ 


13 EBGR'S NAME q 
INO.b? Sait 
T5, WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, no, or unknawn) ftom war ar dates of wl 


necessory, please execute the certificate, writing the word “pending” in pe 


| 17, INFORMAL 
18. CAUSE OF di (Enter only ane cause per “| for (ph (b), and (c).) - 
PART |. DEATH WAS CAUSED BY: 
F 4 IMMEDIATE CAUSE (0) S 2 dx ak OAL. 


ae DUE TO 


Conditions, if ony, which gave (b) 
tise ta immediate cause (0), 


stoting the underlying couse ae 0 

est tt ee 0 
az | PART Il. OTHER SIGNIFICANT FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. UM 
Ss i= = t 

He Po g2enonar for ves [] No fat 
i= | 200. EXTERAA! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port WW of item 18.) 
& | PRIMARY Car CONTRIBUTING 1 
< | CAUSE OF DEATH. 
S [20c. Time OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
£ Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 ot wark LJ ot wark 


21. L certify that | taak charge af the a described above, held an Autapsy [_], _Inspectian hy], Inquiry [_], and in my opinion 
deoth resulted from: — Noturol couses [XJ, Accident [_], Suicide [-], Homicide [_], Undetermined manner [_] Py le7 


ACTUAL ra ya CHIEF MEDICAL EXAMINER [7] 
22. DATE SIGNED 
SIGNATU mp. ASSISTANT MEDICAL EXAMINER [_] 13/7 Fea 
>cis Ave 


EXAMI DEPUTY MEDICAL EXAMINER BC] 


NAME (Tyee) Jeayo0 iad ie yee ke Address (Steet, city, town, or county) Sa/fe ne. BLL 
2a, BURIAL, CREMATION, | 22b. DATE THEREOF Te NAME . CEMETERY OR CREM 73g. LOCATION (Cy or Town) —=(Counny) (tae) 
pie Great) ea, b Gl, Nest OY ine re +o Ssuiile, alt M ). 


w Ae UNERAL DIRECTOR h Kock il 4 25a. RECH BY REGISTRAR 75d. REGISTRAR'S SIGNATURE 
vi 

» Ltre Me : 
ad rk 4 Dek vil c, | lo {967 


LY 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form 


5 moy be retoined for your files. 
TO FUNERAL D{RECTOR: Page 3 should be used as q buriol-transit permit. File pages 1 ond2 with th; 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


a a 


= 


The law requires that the death certificate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


the funeral 


¥ 
=) 
2 
os 
ry 
es 
a 
€ 
s 
73 
i 
5 
(= 
s 
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a 
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£ 
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o 
a. 
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ra 
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After this certificate has been signed b 


ie 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


/) 


es and 2 


Tidwoursjafier death 


Then please remove carban p 
|, and in any event, withi 


<remation, or remaval 


' 


led with the State Dept. af Health prior ta burial 


director, pai 
hould be fi 


S| 


ns 
=o 


ARE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16682 CERTIFICATE OF DEATH i6676 


1 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
0, COU o. STATE b. COUNTY . 
Baltimore HRARYLAND Maryland By 
b. ne eon ff outside corporote re c. LENGTH OF STAY IN 1b «. CITY OR Bay if outside corporote limits, write RURAL ond give neorest town) 
write it ve ny town] 
arkvitile arkville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d, STREET AOORESS 8, Oe eae 
7916 Oak Dale Avenue 7916 Oakdale Ave, WS | No CY 
“h, na er First z. Lost 4, DATE Month Doy Year 
{Type or print) MARY SMI TH ea December 5, 1 
3 SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] ® DATE OF BIRTH Year Fy TYEE TF OEE HS 
tI 
Female White WiboweD pivorceo []| L2=2=90 ey ea eek eee + ie 
[DUR OCPATN Give dof wor done | To. KO OF BUSES TH. BIRTHPLACE (County & Stote, or oreign country) TE CITT OF WRT 
durigg most of working lite, even if retire 'Y OUNTRY ? 
‘Hotisewi fe Balto., Md. oS As 
Ta. FATHER'S NAME 14, ROTHER MAIDEN NAME 
Jacob Buettner Maedelene Fink 
I, WASOICSEO ERINUS AWE ORE 6 SOCIAL SECURITY NO. 17, INFORMANT Address 
'@s, NO, OF UNKNOWN) s give wor or dotes of service] = 
No ee 21)-03-28)2D| Madeline Andrew, 7916 Oakdale Ave. 
TB. CAUSE OF DEATH (Enter only one couse per Tine for (0), (b). ond (c).) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY ONSET AND DEATH 
Y22 IMMEDIATE CAUSE {o) 
TAP DUE To 


Conditions, if ony, which gove (3) 
fise to immediote couse (0), 
stoting the underlying couse 
bs,” La @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
<2) CH g yes [] NO 


200. ACCIDENT WAS UNDERLYING 1), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour o.m. While (ee leh a foctory, street, office bldg., etc.) 
ot work ot work 


2lal Tait that (1) (this 7 —— the —-- Sefer om ere Wo, ta 22 we > _, 1967, that (1) (we) last 
sow the deceosed olive on_ A222 24 19 @ ue ond thot deoth occurred ot % A+ _M, from couses ond on the date stoted above. 
To. SIGNATUR 2b. DATE SIGNED 


ATTENDING MED, STAFF ; be 
Gio Y MD. _ PHYS. oirector C) pus. CO] 42/3 / © 


OT Oo keEe SAWYER "20 8 4ARFORD RD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME Re CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Ma. {County} (Stote) 
Bue) — hh 2-967 Holy Redeemer Balto., Md 
24. FUNERAL DIRECTOR ADDRESS rDEC 6 196 REC'D BY 4. 9 L. % GISTRAR'S SIGNATUP t 
Leonard J, Ruck, Inc. Balto. Md. 21214 DATE rDEC 6 196 6 RS aa ee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hauld be fied with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


3s 
zp 
=e 
SS 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) ONSET AND DEAT! 
H 


PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (o}____Hemoperitoneum 


} 


‘aPod ote 
Pag 16682 CERTIFICATE OF DEATH 16677 

= 4 ee ee oe SS 
3 g Be N) ile PACE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

73 eo , . STATE b. COUNTY oe 

5 27S Baltimore MARYLAND and Baltimore— 

S$ 22 b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 

& = write RURAL and give nearest tawn) 

5 a Towson Baltimore 21221 3 =) 

<= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. ott Heit 
x Z ? 

= S824/| ST. JOSEPH HOSPITAL 935 Woodlyn Rd. ves [] NORE 
£2 Zs 3. NAME OF First Middle Lost 

so 23° DECEASED 

oes = {type oF print Tonia Rene SMITH 

2°. 5. SEX 6. COLOR OR RACE} 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 

2 SES am last birthdoy) [Months | Daj 

g <2 Female White wiowen [J porto []|November 14,1967] '°* *ithov) ers | ar | 

ny s& 100, USUAL CEPR reer af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 

oa 5 3 during most af pone if retired) INDUSTRY Baltimore P Maryl and COUNTRY ? 

Rei Ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Le 

s o2 Arthur Lee Smith Arlene Shanaberger 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 (Yes, no, arunknawn) |(If yes give war or dates of service; 

a] NONE Arthur L. Smith Same 

= 

=] 

= 


15 KX DUE TO 
Conditions, if any, which gave 
rise to immediate cause (a), pi ig laceration of spleen. 
stoting the underlying couse 2 
lost. 2 (9 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
3 a a. 
3 yes K] xo () 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201, (City or town) (County) Store 
Y. 
= Hour a.m. While Nat While foctary, street, office bldg,, etc.) 
p.m. 19 at work L) atwork C) 
21. | certify that H) (this haspital) gttended the decegsed fram 4] , 1967., to [5] , 1967, thot (we) lost 
saw the deceosed alive on__ is) 19_67, ond that death occurred at $30 M, from couses ond on the date stoted obove, 
2a. SIGNATURE sean ier re ie 20. DATE SIGNED 
“Sac OW ace GND Mise lel pecioea el r 12/5/67 
Tc. PHYSICIAN'S 2d, Se 
WAME(Type) = _Lawrence F. Misanik, M.D, 7620 York Rd., Towson, Md. 21204 
a. BURIAL, CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


phage | 12/2/67 Gardens of Faith Cemete Baltimore, Md. 
RA LITA 


ADDRESS 250. REC'D BY REGISTRAR 25d. mp SIGN URE ‘ 


tastsrn Ave. 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or ottending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16684 


during mast af warking life, even if retired) 
memaker 
13. FATHER'S NAME 


COUNTRY? 


INDUSTRY M land 


14. MOTHER'S MAIDEN NAME 


USA 


| then Please remove carbo 
, crematian, or removol, and in ony event, w(thisada hdd 


“NS i e 

3 i= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

= Om Bel ikere anita yee b. COUNTY 

@ b. CITY OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
= write RURAL and give nearest tawn} 
> Towson Baltimore 21207 j 
sf d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET AQDRESS €. 1S RESIDENCE 
Yo ‘ ON _A FARM? 
Ys j 
3 ‘| ST, JOSEPH HOSPITAL 5200 Gwynndale Ave. ves [] no C1) 
> oh NEO First Middle lost 4. hal Month Doy Year 

2 Type or print) Florence L. SNYDER DEATH December 22, 19 6' 
€ 5. SEX 6. COLOR OR RACE 7. MARRIED fe} NEVER MARRIED (e] 8. DATE OF BIRTH 9. ie In Peet IFUNDER | YEAR | IF UNDER AIS. 
Ss 10s} ay, Min. 
& Female White | wow fe] vor) C] August 3,1897 eel 

3 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

s 

SE. 

gf 
z 

= 

45 

3 

2 

5 

= 

S 

Ps 
= 

mz 


Geor. Clara A, Lamney 
; i WA DECEASED EYEE NUS. ARAEBFORCES? | [16 SOCAL SECURITY WO. [17 INFORMANT ‘Address 21218 
= ‘es, no, or unknown] yes give wor ar dotes af service 
is 212-05-9359 | Mr. Arthur P, Munderloh, 1526 Fernley Rd, 
=. 1B. Suse OF DEATH i ‘only ane cause per line far (a), (b), and (c).) ERE 
= ART | DEATH WAS CAUSED BY: 
et IMMEDIATE CAUSE (o) __BY.onCho=pneumonia 
es / DUE TO 
zee Conditions, if ony, which gove )_ Hepatic metastasis from carcinoma of colon 


tise ta immediote cause (a), 
stating the underlying cause DUE TO 


lost. 


2 
PSs 
aaa 
co 2 
225 
485 az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
2gs s Sere 
©2235 7 2| Coron, artery disease vs L] 
fsz = | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 1B) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City ar tawn) (County) (State) 
£30 s Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
ee m. 9 atwark LJ atwark CO) 
=o 21. I certify that A) (this haspital) attended the deceased fram__d. 19 , to mle that {I} (we) last 
ese sow the deceased alive an 19 , and that death occurred ot? ALM, from causes and an the date stated abave, 
Ese Zo, SIGNATURE aA PTY, we ms, ean 22. DATE SIGNED 
Bo? . A - only 3 MD. PHYS K) dietcron CO prs, CO} 12/22/67 
Sse We. PHYSICIAN'S Td._ ADDRESS 
Ee Nave(Tyee) Keith A. Manley, M.D. 7503 Club Rd., Baltimore, Md. 21204 
~~. 
Z55 Bo. BURIAL, CREMATION, 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn! County State} 
zee REMOVAL (Specify) 
oo 12/26/67 Meadowride Memorial Pk. | Baltimore Md. 
. <, 24. FUNERAL DIRECTOR ADDRESS a. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
RA Wry b+ 
Ba 7 Howard H. Hubbard, &&@& 4107 Wilkens Ave.2122 oie 6 2.7 1967 A “4 ag. 


sto 1. PLACE OF DEATH 

3) > a. COUNTY 1. 

cy ‘ MARYLAND 
@ 

£ 


. © DoLllim ove 
ca B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb 


cor MARYLAND STATE DEPARTMENT OF HEALTH 
16 ie) 8 ~) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18674 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis SN}: “ 


0. STATE b. COUNTY 
—— 
& ut OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


220. SIGNATURI 


ATTENDING MED. STAFF 22. DATE SIGNED 
PHYS Gl—emector (buys, Ol 4374, A Lt 


£ 

o 

3 

s 

S 

= Se sprite RURAL ond give nearest town) wt 

3 Z Balt NC Vio RBs Se 

25) 0 ER) » [once NAME on HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bee TENE 

= SS — i 

we a2 fo mov CAL Nites. CoM deo A Oi oMa Ss ves [J NO 

= Sa 2 mane oF an Middle Lost 4, ie Month Doy Year 

= = 

€ 38 < (Type or print) Adam So bol Kae DEATH ee i vot 

4 = © $ $. SEX 6. COLOR OR RACE 7, MARRIED faa] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (rtgor 

3 i 

= Bie = eke. J|lohne wiooweo GA oworceo | /A-AYE SFT Vid ae 

a See 100, USUAL OCCUPATION Give kind of yi Tau 10b. NG per Pees OR TH. BIRTHPLACE (Coty & Stote, or: Agn country) 12, CITIZEN OF WHAT 

2 2-25 during most of working life, even if retired INDU! A. SSE SR. 

pn aa Volend 7 

o ea r 

#) Bas 14. MOTHER'S MAIDEN NAME 

=e aes wD 

s So: Walls WOTKO WSF 

s a KA i fi 

<£ =a = ie aS DECERSED r fwoneworr dt "P18 SOCIAL SECURITY NO. V7. INFORMANT Address 

oS ct S @5, NO, OF UNKNOWN) ‘yes give wor or lotes of service, tl "a fot = = 

3 Bbe WO 3!5-0F-3507\ any Hari WAY 101), /ETOMAL 

= a, ag 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

‘9 CES £ PART |. DEATH WAS CAUSED BY: et 2 4 a s ONSET AND DEATH 

Re SSeS f Ag IMMEDIATE CAUSE (0) _f Wb Biif teh ev tts de IY g- Bis Cet? Rupe 2 

me kee TAS DUE TO 

2'9 2.e'9 Conditions, if ony, which gove ' oe 

SR c22 z f ie Act 

sa 222 rise to immediote couse (0), DUE Opti ead te ceaciice Oypepew on fh 

= Pees stoting the underlying couse 

Bs 855 ia ALAS Sepals 

Te 2 g FE —_ Ja | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TA WASAUTORSY 

£eotge Se i oars a 
= = ves} no 

s5 275 3 

25252 = 200, ACCIDENT was aera nae! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

veets & | OR CONTRIBUTING CI CAUSE OF DEATH 

ae Bee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z= o 33 = [20 TIME OF INJURY “Month, Doy, Yeor 20d, INJURY OCCURRED 206. ue OF TA form, | 20f (city or town) (County) (Stote) 
22 2 lour‘o.m. While Not While factory, street, office bldg., etc.) 
£ 

oe ove <j atwork L} ot work 

Z>S5o08d - 

a 722° a! ini that (1) (this-haspite} attended the a from. 3 , 9_geyta , 9G 2 that (I) (we) last 

Fe . g3= sow the deceased alive an VEZ. and that death accurred at M, from coluses reat on the date stated abave. 

aegst 

wins 

S8528 

Zea c= 

eescs 

ais et 

Sale SS 

sense 

ee 


eS 2 ‘ic. PRYSTTIAN'S # 22d. ADDRESS y 
{ yout Vivpe) g f hs " P £ ” i S— Jan i S— Jan 
v 44 ZZ ra a é et wate 
230. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or fown) (County) (State) 
REMQVA y pcify 
VLU Ab OBKL LUD Balto. _‘Md. 
4 FUNERAL DIRECTOR ‘ADORESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
25M ey 


wai 11, WERER Lbons We HS. LHESTER ST; lon UEC 12 


by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER’S )NAME Ag 14. MOTHER'S MAIDEN NAME 


—_ 
WViALi Aw Crout /T in t 

JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknown) |(If yes give wor or dates of service’ ef <= 


Dees ar aN Pics 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


TNTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: 
, : IMMEDIATE CAUSE (0) _C@Tebro vascular accident (thrombos 


- st) 
H68E CERTIFICATE OF DEATH serps 
: Ne i i 
£ =Se 
a ef g |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
arene O-5 0. u b. COUNTY 
— 5 ‘BALTIMORE MARYLAND RABY LAND = é 
Ss bay te G ‘outside corporate NOs CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
= Sie) give nearest town! Ps 
feny 10 of, 4 BALTIMORE OR Abe 0a 
ft d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. HA nG 
: f 
= wy ST, JOSEPH HOSPITAL 4910 ROSS RD. #21214 ves [] Nosest 
s 3. Oe abe First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
3 (Type or print) AGNES Me SOLOMON. _DEATHDECEMBER 962 
2 5. SEX 6, COLOR OR RACE | 7. MARRIED B{] NEVER MARRIED [—]| 8. DATE OF BIRTH SSF. ‘ip oI 
ist girl 
S FEMALE | WHITE wipoweD [[] oworcio []|SEPTEMBER 28, 1480p is 
£ 100. USUAL Pvemaisie kind of work done 10b. KIND OF BUSINESS-OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. OTIZEN OF WHAT 
2 during HOE king lite, even if retired) We Y COUNTRY ? 
8 orm AL EALTIMORE, MARYLAND U.SsAs 
a. 
< 
5 
oF 


ONSET AND DEATH 


, cremotion, or removal, ond in ony event, withi 


-tronsit permit. 


The law requires that the death certificate be executed within 24 ho 


. 4 

SBE DUE TO 

gee2ee Conditions, if ony, which gove )_ cerebro arteriosclerosis 

a 232 tise to immediate couse (0), DUE TO 

Deoe Serna the underlying couse diabet ie 

EZsst st. _ ae (9 abetes mellitus 

3 s sly 

S S'S _ |__| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Was AUTOPSY 

S fee '!/8 a ee aad | ? 
5255 = ves (X) no [ 

3s Lee © J 200. ACCIDENT WAS UNDERLYING C) Wb. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 

a: ERS 

esse } 

. aS S [20c. TIME OF INIURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (rote) 

2En0° 3 _ Hour’ o.m. While Not While foctory, street, office bldg., ete.) 

sat * s pm. 19 oltae lesottvork Ae 

; ~ - Wr ay 

ao 21. | certify that (X(this haspital) attended the deceased frarDECEMBER 9 1967, tDDECEMBER 191967 that QJ (we) last 

2e3e saw the deceased alive onDECEMBER 19 19_6'7., and that death accurred atG $O0.AMM from causes and on the date stated abave. 

S6se Mo. SIGNATURE fr aa me ae Wb. DATE SIGNED 

2g eon n MD. _ PHYS. 0 pmrector 0 pais 12/19/67 

a ee We. PHYSICIAN'S 72d, ADDRESS 

Sees | vane(tye) Lawrence F, Misanik, M. 7620 York Rd., Towson, Md., 21204 

~so 

2 3 Es 

Soss 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FDNERAL DIRECTOR ADDRESS ‘2S@, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


230, BURAL CRENATION, —T 73b. DATE THEREOF Wc PAME OF CEMETERY OR CREMATORY Td. Wii (Gy gr Town] (Count) tte) 
N call /2.-2.2-]769 en TS aa en urn e Me 
B- ae a) 
25M 1/87 \ / Aas. J. Dieu beh XV) Labial ke ome DEC 2.2 Cte Gaetan 
=, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
So 
2 
= 
st c 
S> ae 
£ eet 
=e Ss 
2 see 
2 Sie 
B ais 
5S Ss 
2 5 
QD vom 
® wES 
es 
S 5os 
® 
eos 
2& SBE 
oS ee 
oe eee 
= 2% 
= ase 
be a 
oe 
<c £ ® 
<« £. 
3 “as 
ows So 
3S 26s 
® 
‘gets 
2 Jee 
5 2 
>Ss 
esze8 
$3 S55 
= = 
525 
i-a 
Fd 
z 
Ss 
© 
2 
= 


After this certificote has been si 


director, page 3 should be detoched for use as the burial: 


should be fed with the State Dept. of Heolth prior to burial 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


YR AIS (4) 
25M 1/67 


i) 


mo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16682 CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lve, if institution: Regi 
0. COUNTY o, STATE b. COUNTY 39 
al timore_ MARYLAND HAY 


B. CITY OR TOWN {If outside comporote limits, LENGTH OF STAY INT © GY OR TOWN (IF oykide corporate limits, write RURAL ond give neorest town) 
ae eae ive neorest town) i | 
Mount Wifson MoI 


4 Bah 
tirrnark oie 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


d. STREET ADDRESS RESIDENCE 
Mount Wilson State Hospi 


“FOC Paul Awe ete ty 


3 NAME OF Eeeae Middle p "ty + Ate Month D Year 
{Type or print) John E,. S R { G bern (Z 1g 19 ba 
S. SEX 6. COLOR OR RACE 7, MARRIED (al NEVER MARRIED. B. DATE OF BIRTH 9_ AGE {In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 

M qd oo 19 y) Min. 
WwW wioowen [] —_—ivorceo (| 4 ’ id 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or fgreign country) 12. CITIZEN OF WHAT 
during pst of working | e Senile INDUSTRY Retired aM COUNTRY ? U Sh 


13. FATHER'S NAME 


OHM SPRIGG “MOBORA MoOxLcey 


fe WAS DECEASED. BG fry U.S. ARMED pee fas 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€$, NO, BF own, yes give wor or dotes of service — . . 
6 \7- 07-4 0058 ecords, Mt.Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one couse per Tine for {0}, (b), gpd (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p Bapetier rh tbo ONSEE AND DEATH 
IMMEDIATE CAUSE (0) £27. i ae 


DUE TO 7 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse E10 
ost. 2 @ 
cx | PART Il, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= a) 7 , PERFORMED? 
= ve wlunr on Anseut; tray vs] NO 
= | 200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. {City or town) (County) {Stote) 
= Hour’ o.m. While Not While foctory, street, office bidg., etc.) 
p.m, 19 otwork L] otwork CI . 
21. 1 certify that (1) (this haspital) attended, the deceased from. , WBZ, tof 2+ 190 7, that (1) (we) lost 
saw the deceased alive an. f 19 , and that death accurred at 2% &¥@M, fram causes and an the date stated abave. 
220. SIGNATURE ATTENDING MED MM STAFF 22b, DATE SIGNED 
WON PHYS. D2 omrector OO pays OO IZA§. 6 7: 
ic. PHYSICIAN'S Did. ADDRESS 
NAME { Type] . . 
Wm. Néwoome M.D D ntenden Mount Wilson, Mary|and—__ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bie 12/21/67. _|Lorraine Park Cemete Baltimore, Md. 


ry | 
|. FUNERAL DIRI So. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE, 
“feonard J. Ruck, Inc, Balto. Mi. 21214 ae UEC 20 1967 joven nog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror STA 16688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP iq T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution, eRe 
% 0 COUN» 9 bd more ee o. STATE Meiyland COIN a 
b. ee Apel gored cormorant, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL ond give necrest tawn) 
Dundaitx 17 yrs. Dundalk 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


e@. 1S RESIDENCE 
ON A FARM? 


60 7421 School Avenue 721 School Avenue Yes [) x0 ¥) 
3 ANE Fist Middle Lost 4, DATE Month Doy ‘Year 
(ype or print) George Keister Steele vrata ~=December 8 9 67 
6. COLOR OR RACE | 7, MARRIED (K] NEVER MARRIED [-]| 8 OATE OF BIRTH 9. AGE iF yeors  [_IFUNDER t YEAR_T TF UNDER 74 ARS 
ig last birthdoy) Months Min. 
White wivowed [J oworclo [}| July 5, 190) Ys 


12. CITIZEN OF WHAT 


1). BIRTHPLACE (Stote or foreign country) 
COUNTRY ? 
S.A. 


Penna. 
14. MOTHER'S MAIDEN NAME 


Eleanor Keister 


in Item 18. Give Pages 1, 2, ond 3 ta 


100, USUAL OCCUPATION ee kind of work done 1Ob. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
d aul Jones Co. 


13. FATHER'S NAME 


George Steele 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
{Yes, no, or unknown) |{If yes give wor or dotes of service! Dundalk, Md. 
No 716-07-1)962 ife) Ethel M. Steele 721._S¢ School Avenue 
18. CAUSE OF DEATH (Enter only one couse per line for 5.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 


pO? DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUET 
stoting the underlying couse 0 
last. 9] 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
sy 2 ves (] 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HO' ture of injury in Port | or Port il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CD 
© | CAUSE OF DEATH, 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While oO Not While o foctory, street, office bidg., etc.) 


ot work 


m. 19 ot work 


21. I certify thot ! took chorge of the remoins described abave, held on Autopsy [_], Inspection ], Inquiry [XJ, and in my opinion 


death resulted frapt;. Natural causes [KX], Accident [4/ Suicide [[], Homicide [J], Undetefmined manner (J 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-transit permit. File poges land 2 with the State Dé 


Health prior to burial, cremotion, or remavol, ond in ony event within 72 haurs after deoth. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after deoth. If g y delay is 
necessory, please execute the certificote, writing the ward “pending” in pe 


CHIEF MEDICAL EXAMINER [J 12/9/6 
nanan mp, ASSISTANT MEDICAL EXAMINER aa Jono 
5, exMnnTAS tos E oepuTy meoical examiner &}] 6800 Mornington Rd 
NAME (Type) Melvin B. Davis, MLD. Address (Street, city, town, or cunBalto, Go. Md, 21222_ 
BURIAL, CREMATION, Tb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) oy aan (Stote) 
rev asd) ee 11, 1967 | Oak Lawn Cemete | Baltimore 


VR AISME ( 
6M 1/67 


24. FUNERAL DIRECTOR ADDRESS 28a. RECO, By ‘12° Sb. R PEIN soe 
John J. Duda, 7922 Wise Ave. Dundalk, Md. one UEL 19G7 ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16689 CERTIFICATE OF DEATH is684 


1. PLACE OF DEATH 
o. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib 
write RURAL ond give nearest tawn) 


Towson 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) 


ST. JOSEPH HOSPITAL 


3. NAME OF 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before campiescn 
0. STATE b. COUNTY fi/ 


———s 
© CITY OR TOWN {if autside corparate limits, write RURAL and give nearest fawn) 


Baltimore 21204 


d. STREET ADDRESS. 


326 Dixie Dr, 


First Middle Lost 4, DATE Month 


5 
oO 
2 
a 
= 
= 
E> >> 
gate JECEASED OF 
iz 2s Tyee or print) Anne R STIELPER DEATH December 
£ fe 5. SEX 6 COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [7}] B. DATE OF BIRTH 9. iden TbNoen i i 
> ost 10) lonths }oys: in, 
g 22 Female White wiooweo oworced []| August 2, 1908 Rs ; : 
® Sc 1o, USUAL OCCUPATION (Give kind of work done T0b. HNO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, ZEN OF WHAT 
a Sic, ring most of working life, even if retired) INDUSTRY t 
2 §82 lomemaker Baltimore, Maryland 
2 ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= feos 
8 oee Robert W Eigner Loretta R North 
if ie ee TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 eS 5 (Yes, iPaageanknea) (I1 yes give wor or dotes of service] N Mr And H Stiel 5 
Fake, [cee one rew elper ame 
Ue as 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INP EYAL EET 
£58 PART I. DEATH WAS CAUSED BY: 
SL See IMMEDIATE CAUSE (o) Massive gastro-intestinal bleeding 
nee ~ DUE TO 
E222 Conditions, if ony, which gove )__advanced liver cirrhosis 
sa322 tise to immediote couse (0), DUE To 
Fmeno stating the underlying couse 
25 220 last. Ss ie @ 
Ss2548 — 
Ge Sia > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Zeiss |s ares cee 
25223 /(s ~ - 
<Zsvsx = et ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Seerc & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Fa S s2 a S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=o oss 3 | 2. TIME OF IKIURY “Month, oy, Yeor 20d. INJURY OCCURRED | 20. PLA OF IAIURY Liar ion 20f. (City or town) (County) (tote) 
Les 1 jour" 9.m. While Not While foctory, street, office bldg,, etc. 
ae ses oa p.m 9 tivrerk Ld ot work oO 
tea 21. 1 certify that Q§ (this haspital) attended the deceased from [29] , 19-67 that & (we) last 
me ese saw the deceased The on 12 2 19.67, and that death occurred a1 _92 50m, fram causes and an the date stated obove. 
Zebse To. eT iM ATTENDING hag eaten 
Beaks CO ditcror OO prs, | 12/27/67 
age $ 
22> se ‘ae XS He ‘ADDRES 
re | poten. 4, M.D. 7620 York Rd., Towson, Md. 21204 
eS 
$ 2s as 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Si 2 EMOVE 
ex o° 4 Mt Maria Baltimore Md 2120 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 
Mii leonard J Ruck Inc. 5305 Harford Rd ue DEC 28 19 


1 


FOR STATE 
HEALT T. 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death 


5 may be retained for yaur files. 


a 
@ 
<4 
cal 
= 
x 
2 
tS 
S 
3 
a 
3 
a 
= 
ir 
— 
o 
a 
é 
‘3, 
3 
5 
2 
o 
3 
2 
2 
3 
3 
o 
8 
= 
=) 
3 
G 
- 
2 
S, 
5 
o 
rad 
i=) 
5 
So 
ire] 
4 
a 
= 
= 
oe 
i] 
z 
iy 
= 
° 
eS 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16689 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH iss 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
2 COUNTY 4 0, STATE b. COUNTY = 
timore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If cutside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
write RURAL ond give neorest town) ‘ 
Cockeysville, Md. O2-/ 
d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street address) 4, STREET ADDRESWest Run Rd. é 1S RESIDENCE 
St. Joseph's Hospital c/o Frank Saitis ves (FJ wo 
3, NAME OF First Middle last 4. DATE Manth Day ‘Year 
DECEASED _ «| | OF 
(Type ar print) CHARLES NMI TILIHAM! DEATH December 2 "6 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fx] | 8. pee OF BIRTH 9. AGE ft years | FUNDER | YEAR | IE UNDER 24 HRS. 
. MeKCH 2h 172) last bicthdoy) [Manths | Doys Min. 
Male White widowed [] DIVORCED [_) Mereertpee D5 O—- |46 3D yn. 
To, USUAL OCCUPATION (Give Kind of work done Tob. KIND fe BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTR’ . COUNTRY ? 
_Farm Hand pees Farm Pittston, Pa. U.S.A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
harle iliha Anna_Toma 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] EX Ter LORS 
Yaa 2 KMKA Morris F. H. ~Bawee, Pa. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: St 
— ImmeDiare cause (¢) Multiple Injuries 
DUE TO 
Conditions, if any, which gave b) 
rise ta immediate cause (a), DUE 
stating the underlying cause eae 
oh i) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
= YES no 
Ss 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port li af item 1B) 
& | PRIMARY 2S or CONTRIBUTING CI 
| CAUSE OF DEATH. Pedestrian struck by car 
SP 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, lorm, | 201. (City ar town) (Caunty) (Stote) 
& HourXagax, While Not While 5 foctory, street, office bldg., etc.) 
=1 8:30 pm 12/25 1967 | atworkC) ctwark street Baltimore, Md 
21. [certify that | toak charge af the remains described above, held an Autapsy {_], Inspection Inquiry [], ond in my opinion 
death resulted fram: ccident [xX], Suicide [], Homicide (J, Undetermined manner [_] 
fer : CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER EX] CM 
; DEPUTY MEDICAL EXAMINER [_] 12/26/67 
EXAMINER'S . 
NAME (Type) Werner U. Sp}tz; D. Address (Street, city, tawn, or county) 
Bo. Deg 23b. DATE THEREOF 2g MANE. OF CEMBERY OR CREAATOBY BFL Ralwa | palo) (Stote) 
Removal _|12/26/67 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. on SIGNATURE 


Wm. Cook-Brooks, Inc. 1217 St. Paul St. Baltojom)EC 28 1964 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1669% CERTIFICATE OF DEATH 16685 
1. poe a DEATH j iz) USUALRESIDENCE {Where deceased lived, if io: eon befare admission) 
Baltimore MARYLAND Md. al timore 
b. eta marmite a . LENGTH OF STAY IN 1b « CITY OR TOWN (If cutside caret limits, write RURAL and give nearest 1awn) 
Perry Haid (tual) Perry Hall, Md. 21128 ~y 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Box 208 tross Road 


4. STREET ADDRESS oR SDE 
Box 208 Cross Road ves CJ no FI 


sil Nan OF First Middle Tost 7. DATE Month Doy Year 

33 : OF 
ge (Type or pnnt) Anna c. Stocker reat 12 26 9 67 
= Fs S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED (I 8. DATE OF BIRTH 9. he tn a IF UNDER YEAR R 

> : last Ja Min. 
Ee female | Cau WIDOWED vivorcto [| 6-2-7-1893 ‘gia z 
ee To, SUAL CCUPATON ive Kind of warkdane Ob, KO OF BUSINES OR TH BIRTHPLACE (Caunty & Stote,or foreign country] TE EN oF WHAT 

@ it t ing lit if ret INDU! ¥ INTRY ? N 
58 ee ees Housewife Balto. Maryland U.S.A. 
Ss 2 
‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME U 
aS George Hoffmann nknown 


, cremation, ar remaval, and in any event, 


tte WAS ated Be Ay U.S. ARMED ee ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, pr unknawn) {(If yes give war ar dates af service] 5 
Nb | 2255 Mrs Pauline Drumgoole Cross Rd, ‘erry Hall 


18. CAUSE OF DEATH (Enter only one couse per ling-for (0}, (b), and (c).) 
PART |, DEATH WAS CAUSED BY: / Jd A 
immeniare cause (0) L CLA LMA 


faot DUE T9 


Conditions, if ony, which gave 
tise to immediate couse (a), 
stating the underlying cause 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


last. 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Ss —————— ? 
= yes (_} no 
= J 200. ACCIDENT WAS UNDERLYING = ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ot Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork LI) cat work O <7 “2 
21. I certify that (1) (this haspital) attended the deceased framZa/ 27 / 196 7, AUC , 19__, that (1) (we) last 
sed alive on 19 _and that death accurred at 22:Ck™M, from causes and on the date stated abave. 


‘22b. DATE SJGNED 


ATTENDING MED, STAFF 
PHYS. OO oreo O ays O] /e2 


D. 
224, ADDRESS 


7a. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
EMOVAL (55 . 
(Specify) , Holy tedeemer Cemeter: Baltimore Nd. 


bf 19 
a4 ath 74, FURRRAL DIRECT : Citak a ee REGISTRARS STENATURE) 
3M 17? 7 SLY L DATE JAN 19} Vy, gd 


2c. PHYSICIAN'S 
NAME (Type) 


~— 


auld be filed with the State Dept. of Health priar to burial 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


faa 
| A 692 CERTIFICATE OF DEATH 16686 

tho a} > 
3 a] = 3 N) }. PLACE OF DEATH 2, USUAL RESIDENCE (Where déceosed lived, if institution: Residence before odmission) 
Ss 358- ©. COUNTY 9 °. a b. COUNTY 6A, aie 
s 2-5 MARYLAND p pt) f) Ys. 
3 2 DO A LEAL) Fe 
+s £ oS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (It autside corporate limits, write RURAL ond give neorest town) 
: . ee write RURAL and give neores} town) 3 Vern Bern Oe 5 
5 e~ 2 Le P LS GO, i oe 
2 fogs &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | @. STREET ADDRESS «:  RESIDENE 
= \as ; 
SAN | ViteR MAC - MTL CLIEE ee asp 1 acacia 
Seas 3 pARECr First Middle Lost 4. DATE Month Doy 
= > ase : 
2 gees Type or print) PSsk DEATH lose = es oe 
3 Ee : 6. COLOR OR RACE MARRIED Do ane MARRIED [}47] 8. DATE OF BIRTH 9 Re ae FUNDER ais. 
S ost birthdo joys | Hours f 
g 22 wow C} __ovoncin FI] 2-4 ~ ($93 edad a | ee 
aes oe 100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
3 s 32 during mos! of working lite, Penile Cpuve Ro 2 Y, pul 

S chostev eu Youle. J 5 
gg Bes 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 58 & We Low 
s =e Coy vente Ait 
oe oe s TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Aédress Headlines 70.7 iy 
oO ets . " 4 . = 
& 556 SH GBO-SI | Odrrene Vetrey Vath Marin, Fie. Cty 
2 See 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b). ond (c}) y INTERVAL GETWEEN 
£ ef 
= £32 PART | DEATH WAS CAUSED BY: ONSET AND DEATH 
2225s IMMEDIATE CAUSE (0) 
ge anaes A DUE TO 
SESE: | |ethmueecn) Le 
erste . 
e > wag stoting the underlying couse DUE TO 
BE SLC last, 7. LaeTae (0 
B22..8 = 
of 42'S —_, | = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Beh pais 
2b Zee 3 — 
25 235 = yes} No (] 

o b4 
3 <S 25 = = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
22255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
aSsee 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
Z£ use S| 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stotey 
*2£5° S Hour o.m. While Not While factary, street, office bldg,, etc.) 
Ris Sen p.m. 19 otivorlLel. otra 
Bae 21. I certify that (I) (this hospitol) attended the deceased fram__.___- =, *W9___, to_Q&C . , 19427, thot (I) (we) last 
Fe 2 B= saw the deceased alive on ben, 2. 0, and that death accurred at. 42am, from causes and on the date stated above. 
RSess ~ SIGNATURE 22. DATE SIGNED 
= 28 as a p y ATENDING Py/“MED ry SIE 
eo &P5 0 WK@roe MD. PHYS. DIRECTOR PHYS. 
s2e3e Zc. PHYSICIAN'S F? 7 2d. ADDR 
=>, oe x. Pl N’ l. & 
GES *s Nae) HiEWR LM ECORLE 110 Phoenix thar, 43) 
a ws 5 7 ae 
SoSce 0, BURIAL CREMATION, ee DATE THEREOF z NAME OF CEMETERY, OR CREMATORY 3d, LOCATION (City or Town) (County) ve 
Zores Reeve et a he Ss (| wi 
ec 2K P Pe 5 lA METER Crew NQm Drurmoog [Vip 
VRAIS. 


2 
s 
= 
s 


4) 20. “DE REGISTRAR GF Rl pS sling Qocskge 
DATE C 8 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


tye 
253 
2 
> 
os 
2 
a5 
me 

g 

A 

3 

2 

N 

Rg 

eI 

s 

= 


oy 
f= 
sy 
a. 
= 
Ss 
= 
S 
8 
2 
4 
r=9 
= 
= 
= 
oy 
3 
8 
2 
a. 
< 
S 
= 
= 
fe 
o 
a. 
Bo 
2 
is 


, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


16s 


wa 


eo 3j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16693 CERTIFICATE OF DEATH 16687 
iS ae OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If Institution: Residence before adml 
at a. STATE b. COUNTY . £4 
Baltimore MARYLAND Maryland tia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural - Towson 49 days Raltimore 9 -¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
_geceater Baltimore Medical Center 2805 Louise Ave ves[]_noX] 
NAME OF 
eI First Middie Last | 4. Brie Month Day Year 
(ype Cape int! Robert Cook Sturgeon DEATH 12 28 19 67 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [X] NEVER MARRIED [~]] ® DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
wipoweD [-] DIvoRcED ["} 4/15/97 yrs. 
10a. USUAL OCCUPATION fe kind of workdone| 10b, FIND re eee OR Tl. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
rn 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ceorge Sturgeon Emma _ Douglas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes wei Same 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % aaa I 
) IMMEDIATE CAUSE (a) Carcinoma of pancreas with wide spread 
i DUE TO metastases 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. REE col 
i= ea 
3 yes F} No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. whit factory, street, office bidg., etc.) 
° CT Not While 
= p.m. ig at work at work 
21. | certlfy that (I) (this cnet andad a the deceased fro 1967 t 12/28 1967 _, that (1) (we) last 
saw the deceased alive on___12/27 ___19.67 _ and that death occurred at5_@eM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Ww he FASS] _Binotor CO) BaNe. 12/28/67 


22c, PHYSICIAN’S 22d. ADDRESS 
|. Jaen R. Breitenecker, M.D. | 6701 N. Charles Street 
23a, BURIAL, CREMATION, 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24. Fil RECTOR aa/ Was fardens. of ee 
| Teonard J Ruck Ine 5305 Harford Rd 


25a. REC'D B 


JAN 


DATE 


—— 


the funeral 
es | oni 


g 
i's ofter deat 


jopers. 
ih2 2 


fifled.in, b 


b 


physicion ond completely 
en pleose remove corban 


The low requires that the deoth certificate be executed within 24 hours after death. 
th 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


e 3 should be detached for use os the buriol-transit permit. 
ied with the State Dept. of Health prior to buriol, cremotian, or removol, and in ony event, with 


i 


01 
hould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Pp 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
16694 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16688 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
0. C 1. STATE b. COUNTY 
“Boh timore MARYLAND 4 ate Baltimore 
b. CITY OR TOWN (IF outside corporote limits, «. LENGTH OF STAY IN Ib cCITY OR TOWY (If outside corporote limits, write RURAL and give nearest town} 
jt jv st fown) aay 
aR TORT | | Randalistown on -/ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS. e. Bre 1D NCE 
Box 534 B MeDonogh Rd Randallstown lox 534 B MeDonogh Rd es Oy no 0) 
3 Wao First Middle Lost 4. pee Month Day Year 
F 
Type or print) John D Sudman Jr. DEATH Dec uly? 19 67 
5. SEX 6 COLOR OR RACE 7. MARRIED feist NEVER MARRIED. 0 B. DATE OF BIRTH % ge eon R 
itl 
Male White woown E] overt FE] Oct. 13, ees | Berney 
100. USUAL OCCUPATION ru) kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
eks Randallstown, Balto Co Md 


13. FATHER'S NAME 


John D. Sudman Sr. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, orunknown) {IF yes give war ar dotes of service] 
2139-32-07). 


no 
18. CAUSE OF DEATH (Enter only ane couse peAffip far (a), {b), and (<).) 
CME ALL DVLA 


14, MOTHER'S MAIDEN NAME 


Louise W. Lutz 


17. INFORMANT 


Address 


PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
QNSET,AND DEATH 
IMMEDIATE CAUSE (0) 


pe 


17 7x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse UE;TO 
lost. iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee adie) 
3 SS ? 
3 ves} no (_] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
4 | OR CONTRIBUTING LC) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County) (Stote) 
$ Hour ‘o.m. While Not While factory, street, affice bldg., etc.) 
pm, 9 otwork L] otwork (1 
21. 1 certify that (1) (this hospital) attended the deceased from__._.._.__, IB Q2,,,to LE, f 7,9 7 that (1) (we) lost 
saw the deceosed alive on/ 2, 19____, ond thot death accurred a , fram causes ond on the date stoted obove. 
220. RE 22b. DATE SIGNED 
% ATTENDING MED. STAFF 
by os MD. _ PHYS oirector ) prs. 0) 


2c. PHYSICIAN'S g 


= id. ADDRESS 
wie) Drs William Martin ““Tdberty Road Randallstown Md. 


230. Ereyi roses “ 23b. DATE THEREOF, ‘23c. NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (City or Jawn) {County) {Stote) 
REMOVAL (Speci / . a 
ine ws 2of 67 \|/27 Osi vac hha we bhp, Dd 


4) FUNERAL DIRECTOR 


Pb aE Bo, RECH By REGISTRAR |. 255. REGISTRARS SIBNATU , 
xf g ave one DEC 2 6 ‘ooh a ial, G 


—Z 
y 


Phges | ond 25 


opts ofter death. 
——Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


the funerol 


din b 
yerse 


leose remove carbon papt 
, and in ony event, withing 72 h 


icion ond completely fi 


ph 
en 


ian, or removo 


permit th 


y the ottendin 


-tronsit 
burial, cremat 


e 3 should be detoched for use as the burial 


should be fled with the State Dept. of Health prior to 


director, pa 


=> 
oa 
Ss 


V 


~ 


Ki 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 69 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i668a 
1. PLACE A DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
o. COU a. STATE b. COUNTY 5 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Catonsville 10 days AXKMKHR Baltimore Highlands oF 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Bye ees 
SPRING GROVE STATE HOSPITAL 2905 Louisianna Avenue ves CL] xo 
3 cee First Middle last 4, BATE Manth Doy Year 
(Type or print) Charles Ray Sullivan Dea December 12 y 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo 8 DATE OF BIRTH Bee bgbrti} ih 1 ek hee HRS. 
s ri in. 
male white wioowts [X  ovorced [| Feb. 23, 1908 ail aS lia ge 
1Oa. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, E: <a 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY uN 
handy man American Ice Co. Maryland Ue. oe Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_Raymond R, Sullivan Ida Mendell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) (" yes give war or dates af service} 21401-5080 Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b}, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 or IND DEATH 
j MATE ws (o) Pulmonary Embolism, suspected, aL OSes 
DUE TO 
Canditians, if ony, which gave Varicose Veins, Moderate, Bilateral 10 years, 


rise 10 immediote cause (a}, 
stating the underlying cause DUETO 
Ce aE 0 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. OY 
i=] 2 2 2 2 
=| Alcoholism, Chronic; DeliriubiTremens, early; ASCVH Diseagevs[) 10 
= } 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S [(IEEITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 208 (City or tawn} (County) (Stotey 
£ Hour a.m. While Nat While factary, street, affice bldg. etc.) 
p.m. W atwark CL] otwork_ CJ 
21. | certify that OF (this ee attended the deceased from__VeC- @ 19,04 to Dec. 12, 19.67 thot #) (we) lost 
saw the deceased alive an. 19 67-' and that death accurred at M, from causes and on the date stated abave 
“ps 726. DATE SIGNED 


22a. SIGNATURE Cm 
LLA-: 


‘2c. PHYSICIAN'S: 


Ge O bier O me Bl] 12-13-67 
zd MOORSSPRING GROVE STATE HOSPITAL 


NAME (Type) Athony J. Yourg, M.D. 
Tio. BURIAL, CREMATION, | 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty ar Town) (County) (Stove) 
BYREAE 12-16-1967 Mt. Olivet Cemetery Baltimore, Maryland 


‘2Sb. REGISTRAR'S SIGNATURE 


74 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 
Howard H, Hubbard, 4107 Wilkens Avenue 21229 oat ED 7 


Ye ln, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


m. 16696 CERTIFICATE OF DEATH rae 
pas 
ceEa |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissi es 
8 ee 
2°on5 a. COUNTY a. STATE b. COUNTY sii 
Sk BALTIMORE MARYLAND MARYLAND 
oe os b. CITY OR TOWN (If outside corparote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
= a write RURAL and give nearest town) 
ce FORT HOWARD 10 DAYS BALTIMORE 
es &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS &- BREDDENCE 
z VETERANS ADMINISTRATION HOSPITAL 319 PARK AVENUE ves LJ no Kl 
= 1 NAME OF First Middle Lost 4, DATE manth Doy Year 
OF 
Cine oper JOHN LEWIS SULLIVAN | bia DECEMBER B 167 
5. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED. oO 8. DATE OF BIRTH 


9, AGE a years IE UNDER |_YEAR_] IF UNDER 24 HRS. 
last birthdoy) Months | Days | Hours | Min. 
76 yi. 


TI BIRTHPLACE (County & Stote, or foreign country) V2 COZ OF WHAT 
MARTINSBURG, WEST VA. U.S.A. 


14, MOTHER'S MAIDEN NAME 


CATHERINE B MAHONEY 

taggin) eee POS ae 16, SOCIAL SECURITY NO. 17, INFORMANT Address MARYLAND 
Y I 265_07 90 95] CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS ED BY: ONSET AND DEATH 
: ea: Cause ()_Bronchopneumonia, bilateral, undet. or = 


MALB WHITE wiooweD &] oworcd (| 11/23/91 
Tha, USUAL OCCUPATION (Give kind of wark done ie KIND OF BUSINESS OR 


during mast of working life, even if retired) (NDUSTRY 


ease remove Gar 


13. FATHER'S NAME 
PATRICK L SULLIVAN 


mit. Then pl 


pel 


DUE TO 
Conditions, if ony, which gove ») Metastases to Lt. kidney, Lt. Adrenal gland ? 
rise ta immediate couse (a), DUE TO 


stating the underlying couse 


lost, ()_ Tumor of lung, RLL, unspecfied type 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Remote myocardial infarction; Interstitial pulmonary fibrosis ves FH No LF) 
‘20a. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 
Hour ‘a.m. 


While Nat While 

p.m. 19 atwark L) “otwark 
21. | certify that Qf (this haspital) attended the deceased fram By Tete: 467, 19__, that & (we) last 
saw the deceased alive on. {2 8/67 19____, and that death accurred at4: OOM, fram causes and on the date stated obove. 
2a, SIGNATURE ¢ Peay. Fem es aie 2b. DATE SIGNED 

\2 E My mo. pays, CJ oecron C) pays, Dt] 12/8/67 

2c, PHYSICIAN'S = 72d. ADDRESS 
NAME(Type) NEILON NEILSON, M.D. VA_HOSPITAL, FORT HOWARD, MARYLAND 


‘20e. PLACE OF INJURY (Home, form, 


20f. (City ar town} (County) (State) 
foctary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar removal, and in any eve 


director, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp\éfely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Bo. Ee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY ‘2d. LOCATION (City ar Tawn) (County) (State) 
‘AL (Specif 
BURLAL | /2-/2- 47 BALTIMORE NATIONAL BALTIMORE, MA\ 
24, FUNERAL DIRECTOR ADDRESS. 


VR AIS (4) 


9. 
2Sq. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
25M 1/67 


oarFC 12 196 


EVANS FUNERAL HOMB, 8802 HARFORD RD, BAL’ 


‘ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bldg., etc.) 


Hour a.m. | While ease While 


19 Zz 
21. [ certify thai(() this hospital) attended the decpased dhe TS glo t 19 that ) twe) last 
saw the deceased alive onion O- 190-7, and that death occurred at¢‘/5@M, from the causes and on the date stated above. 


22b. DATE SIGNEO 


22a, SIGNATURE a 
STDC, SAMA fee, nn, ROM Morn CAE OL 2 - IL 


p.m. at work at work 


director, page 3 should be detached for use as the 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certi 


b. 4 ees CERTIFICATE OF DEATH gaan 
s 16602 
3 1, PL | TH 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before admission) 
het oh aSTATE pq b. COUNTY 
5 Baltose Coe MARYLAND ° Balto. Co. 
§ % b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e write RURAL and give nearest town) 
3 |_—_ Boring Boring OP-/ 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |] d. STREET ADDRESS @. IS RESIDENCE 
e@ fe 48 ON A FARM? 
“ae Box Box 18 ves[_] nol 
= * 3. NAME OF First Middle Last 4. DATE Month Day Year 
= ef DECEASED a DE 
io 28¢ (Type or print) Albert Pe. Sus isrerd | DEATH Dece 21, 19 67 
B se3 5. SEX @. COLOR OR RACE | 7, MARRIED ia] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR IF UNDER 24HRS. 
B sea Male White last birthday) | Months | Days | Hours | Min. 
@ 8&5 WIOOWEO [_] oivorceo [J] 23 yrs. | 
2) og iE 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 3 ae we of working life, even If retired) INOUSTRY COUNTRY? 
aD 
2 Bae ~ Cha uffeur Trucking Danville Pa. USA 
a 3 5 R'S NAME 14. MOTHER'S MAIDEN NAME 
= woo 
5 ees John Sweisford Elizabeth Eckert =. 
S24 = 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s Ze Ss (Yes, no, of unkown) | (1fyes give war or dates af service) 
E Ge No 220-1)-3521A | Mrs. Thelma Sweisford Boring, Md, 
ee = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 Se ; SET ANO DEApH- 
S225 PART |. DEATH WAS CAUSEO BY: =~ tA, Farske ALVA 
ZSvE5 IMMEDIATE CAUSE (2) LILY OCALA y PErkerrge 
25 37 
#2 25 - 
pase DUETO ( Re Derr: : LP 
gem 55 Cenditions, If any, which 0) =o 0 IVAY ahryae 4 2 
Sec ge 5 gave rise to Immediate Dao : P: y SAU C 7 
£o2H cause (a), stating the 4 Ni yjad lL -ST4AD 
fyass i dwg SY, vit G 4D. 
5 eee underlying cause last. (o 
BEeos & | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BOTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
oe. 2238 = a 
B5g23 28 ves [] No 
ZS85e= = | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Tor Part I of item 18) 
= ‘S & | OR CONTRIBUTING (] CAUSE OF OEATH CR ga TS OU Ra I 
Ss 2 © | GF EITHER, NOTIFY MEOICAL EXAMINER) 
“a Hy 
= a & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homo, farm,] 20f. (City or town) County) Gtate) 
a 2 a 
2 
gz=S2e [2 
os @ 
Es S82 
= 
esEoe 
= = 
a 
= 
a 
” 
o 
= 
o 
= 


2 
i 22c. PHYSICIAN'S 22d. AOORESS 
2 ; = 
Z| jo Mitties — MqcoPowborfield | 9/4 stead 77 
3 23a. Ren oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
a 

But Dec. 23, 1967] Odd Fellows Cemete Davvills 

24. FUNERAL DIRECTOR AODRESS 


Pae 
25a. REC'D BY 29 (Shr REGISTRAR’S SIGNATURE A 


paz DEC 29 19 pears ge 


VR AIS. (4) Tipton - Eline Funeral Home Hampstead, Md. 


20M 1/65 


\ 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph 


the fune; 
s | gad 
hours 
te, 


ase remove carbon papeger 


jcian ond completely filled in by 
ond in ony event, within 


le 


[ 


‘al or ottending physicion. 


director, page 3 should be detached for use as the buriol-tronsit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4 
25M 1767 


MARYLAND STATE DEPARTMENT OF HEALTH 
rie 6 g -) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


id 46 
CERTIFICATE OF DEATH 16692 
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
. COUNTY . STATE . TY 
° Baltimore eto le Sot * On" Baltimore 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give néorest town) 


wi RURAL ond give neorest town) 
owson Towson 
d. STREET ADDRESS 


609 Coventry Rd. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Coventry Rd. 


. TS RESIDENC! 
ON_A FARM? 


yes [] no &] 
<P i ie First Middle Last 4. DATE Month Day Year 
pEGASD. Georgina L Tabeling oi 12 19 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED ey NEVER MARRIED [—]] B. DATE OF BIRTH AGE (In years R 
8/26/1899 Igst birthday) 
Female White | woown 2 pivorcéd. [} Gane 
100. USUAL wee ene kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County 8 Stote, or foreign cauntry) 12. CITIZEN ee WHAT 
during Pe (Ly taped INDUSTRY Baltimore ‘ Md. COUNTRY, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Schuchhardt Katherine Helldorfer 
1S, WAS Pat erry U.S. ARMED ee __ J V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
mre arunknown) fH yesgive warordotesafseviee} 4 39 4839 | William J. Tabeling 609 Coventry Rd. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.)_ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
-/ IMMEDIATE CAUSE (a) 


ONSET AND DEATH 


7 DUE TO 

Conditions, if any, which gove (b) 

tise ta immediate cause {a), UE TO. 

stating the underlying cause DUET 

ese ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Pet 
So > ? 
S ves] no ( 
Ss 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
 [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
= Hour’ a.m While Nat While factory, street, affice bldg., etc.) 

p.m. '9 at work oO at wark O 


21. | certify that (1) (is wa I) attended the deceased fram Fe. , 19% 2, to_ We 7.19.67, thot (I) (we) last 
saw the deceased alive an. 19.G7Z., and that death occurred at_3/%.M,.fram causes and on the date stated above. 
220. SIGNATURE 


ATTENDING MED STAFF Fe SMD 
MD. PHYS. pimector C) pws, OO] /2-2o~e7 
Me. PHYSICIAN'S : a 72d. ADDRESS 
name (ype) Se J. Venable § 215 York Rd. Brzmsnd, “0 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
BUEVAL | 12/21/67 | Baltimore Cemetr, Baltimore Md. 


74, FUNERAL DIRECTOR ADDRESS RECT BY ARGITRAR [255 REGISTRARS, TOMATORE cc AR, 
Mitchell Wiedefeld Home 6500 York Rd. |aWEU 29 9} i “G 9¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} ~ IMMEDIATE CAUSE (a) 


, d> - o we: e 
sy a DUE TO es < 
Conditions, if any, which gave (b) ee 


-transit 


tise ta immediate cause (a}, 


E 
& 


aA F. 
Y 6699 CERTIFICATE OF DEATH * 
' one 

s Bze 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

3 ay a. COUNTY autie er a. STATE fi], b. COUNTY , 

s 2s MARYLAND 

= 388 B. CHY OR TOWN (if autside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

2 See by itclsloley eb ca0))), Aaa Retatenstoun 12 

2 YG "ie si 

= q y 5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ee oR REDDENCE 

=\ 382 7 (hapel HLL Nursing Home 317 Main Street ws C04 

= < 3. NAME OF . Fist idle =. 45 4, DATE jonth Day Year 

= g8 treetibha Eunice ts Talbent i oF 4 ecemben 2, ,, 6/7 
iS 

S Fo S. SEX 6 COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED {7} ] 8. DATE OF BIRTH 9. AGE iF ee ioe FUNDER aS 

o > , i} [) ays 4 

= 28 emale Uhite winowed [] pworcen Pug. 37, 7902 OF <i aes | ore 2 
2 

2° 5° 10a. USUAL OCCUPATION Give kind af work dane T0b. BN BUSINESS OR TT. BIRTHPLACE (Caunty & State, or fareign cauntry) 12, ED OF WHAT 

5 dui ing i ifreti INDUSTRY eatin 

2 § 3 uring rst o yuaphia UFgpeven if retired) ARQ. SY 

2 ‘Sa. 13. FATHER'S NAME 14. MOTHER'S ue NAME 

ees Unknoun. Lydia So 

s <4 

2 135 Ts. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT = Address 

3 ee i If yes give war ar dates af service] Mn Hi us Ge 7 Lb 7 R ade wn, Mid. 

Be ; a ° eave, CLALELTO! 

= = a. 18. CAUSE OF DEATH (Enter anly ane cause per line for-fa}-tb), and (¢).) y a 4 INTERVAL BETWEEN 

= £ PART |. DEATH WAS CAUSED BY: Ate] ONSETAND DEA 

i=} Z [a 

£52 

S33 

Sz2z5 

2 

3 

a} 

@ 

2 

= 


S statin d etsy) 

= g the underlying cause a 

3 last. YS ¢ cas (G3) CLaAcyl~ 7 2 

g Tex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER NAL DISEASE CONDITION GIVEN IN PART 1{o) 19. CE ald! 
Ses yt = yes [_} NO 

a 

a} = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW. YY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 

= & ] OR CONTRIBUTING CL] CAUSE OF DEATH 

S S {IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Year 20d. INIURY OCCURRED] ‘06. PLACE OF INJURY (Home, farm, ] 20. (City ar tawn) (County) state) 

a I Haur “a.m. While Nat While factary, street, affiee bldg ete.) a 

o at work at wark 

2 : : : = TZ 

= 21. 1 certify that (I) (this hospitol) attended the degeased from —— / WEE ta = 2 _, \_/ that (I)_fwe) last 

a4 sow'the deceased alive An = , and that death accurred at M, from causes and on the’ dote stated obave. 


‘22b. DATE SIGNED 


uld be filed with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, with 


] 
y Z 
I Ms (Gj MAY ATTENDING MED STAFF 
PangtS Ly: mo pays (C)_oector CF) ps 2 
Phe es/f CO Ste / 


ADDRES aed 
eS/ ida Slaen 


230. BURIA\ j, CREMATION, 23b. DATE THEREOF 23. NAL JF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BBLS Dec. 5, 67 | Cvergneen Memorial. F inkabung, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


yan) JY. Fa (Line & Sona Reistenrstoun, id. or DEC 4 1967 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
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= oS 
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ma oe E 
££ £ 8 
So Bec 
o eee S 
S SES 
hades 
2 
£ eft 
s £ueg 
Se Se 
£e = 's 2 
Bb tao) 
g's ete 
Suess 
ERe22 
se 225 
Pause 
“Ocao 
z= = _ 
3 825 
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VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16700 


CERTIFICATE OF DEATH 16694 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
o. COUNTY 0. STATE b. COUNTY Cc” 
Baltimore MARYLAND Maryland = 
b. pi ei wey outside ooh c. LENGTH OF STAY IN Ib ¢. CITY OK TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ond give nearest town! 
‘owson Baltimore 21234 7 i 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. ue 
ST. JOSEPH HOSPITAL 7105 Harford Rd. vs (1) 0) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eer 4 OF 
Type or print) Edna TATE DEATH December _26, 1° 
S. SEX 6. COLOR OR RACE 7. MARRIED 5} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In or IF UNDER | YEAR UNDER 24 HRS. 
10) 
Female White wiooweo [] oivorceo [] U2 /G/ Z ae 
100, USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Maryland 
13. FAT NA 14. MOTHER'S MAIDEN NAME 
it S 7a y Le 
LU] aS. /ArTe a] C. / ©C2tBg7 2. . 
1S. WAS cree EVER IN U.S. ARMED FORCES? ree 16. SOCIAL SECURITY NO. 17. INFORMA 
(Yes, no, q_unknown) |(If yes give wor or dotes oi seve Z —{- y, #2 y 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) eer WiOTEISTA 


PART |: OEATH WAY MEDIATE cause (ey) Massive aspiration of blood of both lun 


DUE TO 

Soneate: root ee )__rupture of varicose esophageal veins seconda 

tise to immediote couse (0), 

stoting the underlying couse DUE TO to portal liver cirrhosis. 

lost. — @ 
ce | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. an ane 
= YS &] No 
= | 200. ACCIDENT WAS UNDERLYING D) 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
$ Hour ‘o.m. White oO Not While Oo foctory, street, office bldg., etc.) 


ot work 


21. | certify that X) (this hospital) attended the deceased fram [22] 1967 to__ 127267 , 1967 thot & (we) lost 
saw the deceased alive on 12/26/1969 and that death accurred o883QAM, fram causes and an the date stoted above. 


720. SIGNATURE OM 


‘2c. PHYSICIAN'S 


p.m. 9 ot work 


ATTENDING MED. STAFE ee AL AD 
MD. PHYS (_onector Cavs. 12/26/67 
72d, ADDRESS 


a_i) we 7620 York Rd., Towson, Md. 21204 
Perici ab. DATE THEREOF i PCREWR Dd. (County) (tote) 
YL BSKOVbL (Speci 
AULA ‘ 


|) MLM F 74 2 
7 MONERAL DIRECTOR I) SS 250. RECD BY REGISTRAR Sb. REGISTRAR'S Sn ” 4 
(OH, WP, bk Wt, ondAN 2 196B iLanle, nope, 


A 
si a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72:chours)¢fteeMBot 


- 


withié 


Then please remave carban pa 


transit permit. 
, cremation, or remaval, and in any event, 


igned by the attending physician and completely filled 


f Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


=> TO FUNERAL DIRECTOR: After this certificate has been si 


Ia 


ie 3 shauld be detached for use as the burial: 


shauld be filed with the State Dept. a 


director, pai 


es 
Rs 


seh F 
16701 CERTIFICATE OF DEATH isso 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)- 
o. COUNTY o. STATE b. COUNTY Sees 
BALTIMORE MARYLAND MARYLAND s 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 
OWARD 1 1/2 HOURS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


BALTIMORE 21217 
d. STREET ADDRESS 


e IS RESIDEN 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 2015 MC CULLOH STREET vs C] oO 
eh, yd OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) TAYLOR a AZEWI DEATH DECEMBER 1% 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED KJ] 8. "DATE OF BIRTH 9. AGE (In yeors IE UNDER 24 HRS. 
* dirthdoy) Min, 
A NEGRO wioowed [J pivorceo [J 4/7/ 1897 70 ie 
Do. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
cy most of working life, even if retired) INDUSTRY. COUNTRY 2 
‘ARMER FARM GLOUCHESTER, VIRGINIA eSeA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM TAZEWELL MARY ELLEN ROWE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
CLIN. RECORDS, VA HOSP. 
TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ATH 
; IMMEDIATE CAUSE (0) DIABETIC ACIDOSIS 
DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (a), DUE 
stoting the underlying couse ra 
ests gv a a @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eu a 
Ss — 
3 ves [} no CX 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
S [(IEEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W of work a} ot work O 


21. | certify that (Bf (this has an ded the deceased fram_Le/ (/0 19 ta (/6% _,19__, that (1) (we) last 
saw the deceased alive an 19____, and that death accurred at_5:30AMirom causes and an the date stated abave. 


20. SIGNATURI aon aan Rig 2b. DATE SIGNED 
DIRECTOR PHYS. 12/8/ 67 
a a 
JOHN D. TALBERT, M. D. VAH FORT age MARYLAND 
7a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 


REAR SRT) ec 12, 1967 | SHILOH BAPTIST CEMETERY |GLOUCESTER CO. VA. 


24. Hewher: Hee Hutter wore FUNERAL HOME! mOEC 12 196 ie REGISTRAR'S SIGNATURE 
{3035 _W. North Ave, _____ BA ORE ARY é 3, (I 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
at 16702 CERTIFICATE OF DEATH 16696 
ey iE oe i, DEATH a: ee (Where deceosed lived, if eae Residence before odmission) 
bd Baltimore MARYLAND Maryland Balto. 
2s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ay |_ Ghai ayrintniféys| _Overea 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


Spring Grove State Hospital 608 Meadow Road 
3. NAME OF First Middle tost | 4. DATE Month Doy Year 


Prhay) 


, within 


ECEASED | ri OF 
+ Type or print) Rloncie ALFE/A Teubner tam , December 7 9 67 
2 5. SEX COLOR OR RACE 7, MARRIED xj NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE {In yeors FUNDER 1 YEAR_| IF UNDER 24 HRS. 
2 : lost birthdoy) Doys | Hours | Min. 
= Female | White winoweo [J nore | 2416~0 63 ys 
c 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= er of working life, even if retired) INDUSTRY COUNTRY? 
5 ousewife Maryland U.S. 


p 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ermit. Then please remave carban fapers. 


y the attending physician and completely fill 


Spring Grove State Hospital 


rs 
NAME (Type) Anthony J: 


=) 
3s 2 
E Otto Wingate largare 
2 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, or unknown) |(If yes give wor or dotes of service! ff 0 203-1249 
2 nown Records: Spring Grove State Hospital 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ERA BETWEEN 
=5 A s s 
Ze PART |. ATH Wis Pease) Care noma of the face, histopatholo PE i 
Bes petro Undetermined, with extensive invasion in 
223 Conditions, if ony, which gove to the skull and to the brain 
P22 tise to immediole couse (0), DUE To 
seo iota the underlying couse ( 
ort st. 3 @) 
57,8 niee 
gee cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTDPSY 
eS wi O 
a 3 
25x = 200. ACCIDENT WAS UNDERLYING L) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
55 & | OR CONTRIBUTING CICAUSE OF DEATH 
Bee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ss 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (tote) 
ze = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ses ot work ot work 
222: I 5 a 
eo 21. | certify that%!) (this haspital) attended the deceased fram_1O=20-65 1 ta Yece (19 OF that (i(we) last 
xs saw the deceased oli , and that death occurred at" ~~ M, fram causes and an the date stated abave. 
s= Zo. SIGNATURE ; B 2b. DATE SIGNED, 
ae : SSS AIENDING OOM, SINE py “he 
ae MD. —PHYS. DIRECTOR PHYS. 
Pe Mc. PHYSICI 22d. ADDRESS 
a 
5 
2 
ts 


TO FUNERAL DIRECTOR: 


cy | 
3 | 
a. 
cs ‘Zao. BURIAL, CR 3b. DATE THEREQF Zc. NAME OF CEMETERY OR Did. LOCATION (City or Town) (County) (tote) 
2 REMOVEC Eo” afi) AA wer bAbtly of 
AN IAC EAD Ef? } Om at 5 ot 
ERAL DIRECTOR i f = 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS ( fi P q 
Cogs 1 als 13 (Char! 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 6 70 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a) CERTIFICATE OF DEATH 18697 
qd z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) , 
oe f 0. COUNTY wantin ©. STATE Maryla nd b. COUNTY sa mi 
=5 more 
3s b. STOR ex eterorettts ase c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
est town) 
Catonsville lyr6mth22dys| Baltimore ah 


« 
S 
3 
uo 
3 
= 
S 
2 
iS 
“5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS © RESIDENCE 
S BES’, | SPRING GROVE STATE HOSPITAL 4225 Potter Street ves (] no [J 
= “ 
= eS 3. Hameo First Middle Lost 4 DATE Month Doy Year 
= ol 

& Sc iiperarortt) Mae Apnes Thebarge DEATH December 1) 19 67 
3 ae ES 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE iv yeors TF UNDER 24 HRS. 
Sy sae f A gine Doys Min, 
g See emale white WIDOWED oivorcto [| July 1, 1888 
« € =< Too. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign 7 12. CITIZEN OF WHAT 
[oe Aste during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 88s housewife otland 2 SeAe 
tages 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 as g James Higgins Mary Marley 
4 c=) 
= Sa 2 1S. WAS DECEASED EVER INUS. ARMED FORCES? |] 16. SOCTAL SECURITY NO. 17. INFORMANT Address 
B BES — | Meow fiegewra ewe] 223-03-9701) Records: SPRING GROVE STATE HOSPITAL 
2 ag 18. CAUSE OF DEATH (Enter only one couse per line f94 (0), (b), ond (c).) a ety 
= £32 PART |. DEATH WAS CAUSED BY: 7 INSET AN 
Pas : IMMEDIATE CAUSE (0) TEMA EAE 
See gS ‘é x DUE TO 
= & = 2 2 Serene font which ie (b) 
o = nse fo smmediate cause (9), 
2 fs ipa stoting the underlying couse DUE TO 
35 8272 last. Tn ( 
825.8 —- 
oe go5 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
. @ — a ee f 
see's 5 et 
2s 252 | 200, ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S2eus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi useo S | a. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee = 33 2 Hour o.m. 3 While peqataate oO foctory, street, office bldg., etc.) 

~ eve p.m. ot work L} ot work 
Z>So8 
25 to 21. 1 certify that ( (this hospital) attended the deceased fram a als, 06 ta. a , 19__Oifthat (i (we) tast 
Be gS sow the deceased alive on, D 19_67, and that death oie at “pM, fram causes and an the date stated abave. 
EsoOke ; 22b. DATE SIGNED 
eee: heute EO OO toe OME BY 1217-7 

Be AhgAE2 3 “G 

zoo TE 3 "Ta: WES SPRING GROVE STATE HOSPITAL 
=3 ges | NAME (Type) Michael W. Kilchenstein M. D. 
ee a Baltimore, Maryland 21228 
$ 2 2 Bo. SORA CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

i=2) 4 : 
ofos fei) 12-19-1967 Loudon Park Cemetery Baltimore, Maryland 
€ sie 24, FUNERAL DIRECTOR ADDRESS. a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 

Sra 17a? Howard He yubbard, 4107 Wilkens Avenue 21229] ,,, CEC 18 ° 


Lp itng Nasa. 


4 1 


FOR STATE 
EALTH DEPT. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If a 
‘ertiticate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to th 


C. 


® 


ignated agent, prior to burial, cremation, or removal, and in any even 


or its desi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re 


TIO FUNERAL DIRECTOR: Page 3 should be used as a bu 


IO DEPUTY 
please execul 


t within 72 hours after deatte 


MARYLAND STATO DirreeeiENT OF HEALTH 
ws 1 Rae? of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1569 


1. PLACE OF DEATH 


a ar) WT MoRKRE MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@, STATE aga Bien 0 RE 


b. city oni coe (if orporete limits, €. LENGTH OF STAY IN 1b 


<. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 


“Bun Vas 


d. NAME OF ra) “OR INSTITUTION (If not in hospital, give stroot address) 


' WB DUNDALK We 
(ype err EMRrY $7 LV ESTE 
5. SEX 6. bul OR RACE! 7, MARRIED [NEVER MARRIED ie 


WIDOWED 


MALE CHC bs Ap 


O 


pivorceo [_] 


] B. DATE OF BIRTH 


DUNDHEK 3-1 


. STREET ADDRESS 0: 1S RESIDENCE 
YS Pipe e) VE, _| wi) sox 
Last 4. ao3 Month Dey = Yeer 


Thom As 


92 7 


IF UNDER 24 HRS. 
Hours Min. 


San 29 Dec, 


9. AGE (In yaors rit UNDER 1 YEAR 
ay ee ports) Devs 


eS 


10a, USUAL OCCUPATION (Give kind of work 


13. FATHER’S NAME 
har ¢ Jose 


(Yes, no,,08 unkown) 
Wo eae s | 
ie (RUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


16. SOCIAL SECURITY NO.| 17. 


(Ifyesgive werordates of service} 


{ 


(a), steting the underlying 


“cause lest. te) 


10b, KIND OF BUSINESS OR eA nN Ve. G13 or foraign country] 


during most of working life, even if retires 
Fore nay _ EKTIDE /pPDvsTer 


=0/- 52H VAL STO mAS 


Cechiom 


12. CITIZEN OF WHAT COUNTRYT 


0,5, A 


. CHR OnIN R. 


14, MOTHER'S TAD NAME 


MARY 


uy 2 


Josre= 


Address 


18.07 SOVTHSIE, DR: 
2 ALYLN Walle 
na a” 


7 oo DUE TO Vf 
Conditions, if any, which (ee —f- gy LSCAS ao a - 
g0V0 rise to Immediete couse — = — 
DUE TO 


While Ne hile 


st werk ["] et werk [-] 


Hour e.m. 
pom. 


MEDICAL CERTIFICATION 


death resulled from: Natural causes Rm Accident 


Ge 


“factory, street, office bldg., ete.) | 


21. I certify that | took Reherce of the remains described above, held an Autopsy Fa 


Suicide [a 


PART Il, OTHER SIGNIFICANT CONDITIONS CON] STING TO DEATH BUT NOT ‘RELATED | To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. AUTOPSY 
PERFORMED? 
hos t vs [] Nosed. 
20a. EXTERNAL CAUSE WAS a DESCRIBE HOW Sie OGCURED. (Enter nature of it injury in Pert | or Part Il of item 18.) z 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH, 
oe nan A 
20c. TIME OF INJURY Month, Dey, an CE OF INJURY (Heme, ferm, | 2Df, {City or town) (County) {State} 


1 

Inspection Inquiry 
Homicide iB} Undetermined manner =I 

CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


REMOVAL (Specify) 


GLEE. 


ADD LM 


ACTUAL 
SIGNATURE WD. ASSISTANT MEDICAL EXAMINER (al DATE SIGNED 
as DEPUTY MEDICAL EXAMINER POS MERNIN 0-T oe 
NAME (Type) 48 DA vis, nA! Address (Street, city, town, or eounty) WM DBLE pred 

Ze. BURIAL, CREMAT ff oF ATE ny REOF be “NAME OF soe OR CREMATORY : (Stee) 


22d. LOCATION (City, town, or country 
Concory , ute 


‘24a, REC'D BY “ep 24b, REG! etl 'S UC 


Jom JAN 2 1968 


Papers) 


thinedd 


-tronsit permit. iit please remove corbo! 
cremotion, or removal, and in ony event, 


The low requires thot the deoth certificate be executed within 24 hours after death. 
ed by the ottending physician and completely fill 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 7 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16699 
1. BNC Oty DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
a. BALTIMORE ey a. STATE MARYLAND b. COUNTY — 
b. CN OR TaN {If outside Sie fa c LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
write ond gi rest town, —_ 
FORD “HOWARD 52 DAYS BALTIMORE - 21223  o- 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Mee EA 
VETERANS ADMINISTRATION HOSPITAL 54 W. SARATOGA STREET ves C} no &) 
7 a AEE First Middle Last 4, DATE Month Day Year 
Prorat) CHARLES HENRY TILGHMAN seat DECEMBER 18 1 67 
S. SEX 6 COLOR OR RACE 7, MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTH iF ae fn fects po IE UNDER 24 HRS. 
MALE NEGRO wioowen ovorco EJ} JUNE 17, 1910 ie a st 
10a, USUAL Cig AME kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
STEVADORE. SHIPPING BALTIMORE, MARYLAND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES H. TILGHMAN IDA M. WILLIAMS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) |{If yes give war ar dates af service)} 
YES ww TL 214 12 22 52] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one couse per fine for {a}, (b), and {c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: BRAIN STEM HEMORRHAGE ONSET AND DEATH 
pe ae IMMEDIATE CAUSE (a) 
aa ; DUE TO 
Conditions, if ony, which gave b) HYPERTENSIVE CARDIOVASCULAR DISEASE 


tise ta immediate cause (0), 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Heolth prior to buri 


director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


stating the underlying cause BUR 
iil ape @ 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) WN DEY 
= BRONCHOPNEUMONIA YES cx no 
& | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (Gouniyy (State) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v reece eleceavale) 
21. certify that (H (this respi) uh led the deceased fram_.LO, 6 ey) to J13/6%, 19__, that) (we) last 
sow the deceased alive on 4 ‘{_19___, and that deoth occurred aff 730P M, from couses and on the dote stated above. 
2a. SIGNATURE Y) eats ae ag 22. DATE SIGNED 
OM / tlhe: mo. pHys. _C)_pirecror CO) pays. CM 12/19/67 
PHYSICIAN'S 22d, ADDRESS 
NAME (Type) JOHN D. TALBERT, M. D VAH FORT HOWARD, MARYLAND 
Bo. Eaeeap ae Tah ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
MI pacify) 
BURTA (223-2 -19C7 BALTIMORE NATIONAL BALT. 
= ADDRESS 250. RECD BY REGISTRAR EGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR 
d 


Jirey Ob) Drie —_WELSOH FURL HOHE | eg 2.0 196 
a 


bes 


ase remave carban pr 


jgned by the attending physician and campletely filled vet: 


The law requires that the death certificate be executed within 2 
je 3 should be detached far use as the burial-transit permit. Then p' 


fled with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 


Page 4 may be retained by the haspitol ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


YR AIS (4) 
25M 1/67 


p 


MARYLAND STATE DEPARTMENT OF HEALTH : 


1 6 106 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
a CERTIFICATE OF DEATH , “ IS700 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed led, if institution: Residence before odmission) — 
2 CUNY  peitimore ce 0ST Maryland b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) . 
Fort Howar 10 days Baltimore Seer oe 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS e IS RESIDENG a 
Veterans Administration Hospital 1732 Milton Avenue . | es CL) no CX 
3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
fie orpint) FRANK ===> DOLIVER tam December 28 167 
5. SEX 6 COLOR OR RACE | 7. MARRIED [XIX NEVER MARRIED [-}] 8 DATE OF BIRTH 9 AGE fh ie TFUNDER 1 YEAR | IF UNDER 24 HRS. 
st Bu Days Min. 
Male Negro wiooweo [] overdo [}{ Dec. 25, 1916 8 
Oo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =") 12, CITIZEN OF WHAT 
durjng most of way DEE even Hi) NOUSTRY . % COUNTRY ? 
ane Operati nipyard Fairfield, S.C. S.A. 
13. FATHER’S am T4, MOTHER'S MAIDEN NAME 
Robert Toliver Adeline Brown 
e WASORCEASEO BE INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
eS, ne INKNO res of service 
Yes” F an 249 16 91 71| Clinical Reds, VA Hospital, Fort Howard,Md. 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: H 
‘ ‘ IMMEDIATE CAUSE (0) UREMIA OHMS 
yeu DUE TO 
Canditians, if ony, which gave (b} a 
tise to immediate couse (0), 
‘ . DUE TO 
stoting the underlying couse 
lost. (@ ARTERIOLAR NEPHROSCLEROSIS Unknown 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
= vest) No &X 
= | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& 1 OR CONTRIBUTING LICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY [Home, form, 20f. (City or town) {County} (Stote) 
£ Hour ‘0.m, While Not While foctory, street, office bldg., ett.) 
p.m. 19 otwork CL) otwork_ C1 
21. | certify that (Bf (this hasgiol) onged the cece from De &, 19.07, ta Dec. 25, 19_O7 that (tK(we) fas 
saw the deceased alive an_ DEC. 20 f, and that death accurred at_- °M, from causes and an the dote stated abave 
220. SIGNATURE } 22b. DATE SIGNED 
a ee ATTENDING MED. yy, STAFF 
Wi San } aa MD. PHYS, CO _oirector exys. CO) 12/28/67 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) NEILON, NEILSON, M.D VA Hospital, Fort Howard, Md. 
230. BURIAL, ee 23b. DATE | 1EREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} * (County) (Stote) 
Auta 
Rewelz/ R-39- 649 Mt. Pilgrim Cemetery Chester, South Carolina 


24, FUNERAL DIRECTOR 


. AROS E Oliver st] 250. REC'D BY REGISTRAR ey, REGISIRAR'S SIGNATURE 
COLLICK FUNERAL HOM Baio Ma wmJAN 3 196 Bioorg 


ry 


} 
it 
oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea’ 


Page 4 may be retained by the hospital or attending physician, 


. (Pagesa 1 
ies 


, cremation, or removal, and in any event, within 72 h 


ed by the attending physician and completely filled indy the 


-transit permit. Then please remove carbon papers. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16707 CERTIFICATE OF DEATH 16704 


1 dee OF DEATH 2. USUAL RESIDENCE (\ ail deceased lived, II Institution: Residence before aimission) 


“Sakuno. Cou MARYLAND x seen “Hennsulyan ron oe QM enous 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY 3 1b || c. CITY OR JOWN.(If outsid VAN mits, write RURAL end give nearest Els 
write RURAL and give nearest town) 5 day len 8 
{ a) 752 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, a) ee 45. s) || d. STREET ADDRESS " H 8 Page 
9 Greater Bathmoc Medic Gl \44? aa ON street st wid 


3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED . OF 
(Type or print) | DEATH December © 19 © 
5, SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED[—] | & DATE\OF BIRTH 9. “AGE (In| years | ]F UNDER 1 VEAR|IF UNDER 24 HRS. 
; last birthday) Months | Da Hours | Min. 
Male | Lane | wvowen {% _bivorceo-] 3-24-46 yrs. | % 


10a, USUAL OCCUPATION (Cive kind of work done 
during most of working life, even jf retired) | 
13. FATHER’S NAME 


Samuel William Tt 


10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY INTRY? 


Denver, Colorado | “Usa 
14. MOTHER'S = NAME 
Belle. sink) ey 


FAIA ea 2 Te 16. SOC St 7 INFORMANT Address 
nN, unkown yes pive war or dates of service: 
Wn Aco (44-61-7198 
18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL f Server 
PART . DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) Renal shut dow / 


BUE TO 


Conditions, if any, which i ROA ecg eee ANS +e cee 2 yritig _ 


gave rise to immediate 


cause (a), stating the DUE = wt} 
underlying cause last. ©) Paria? ae Lay =e} 
PART II. OTHER SIGNIFICANT CONDITIONS GUNTRIBUTING TO DEAT! Hace RELATED T@THE TERMINAL DISEASE CONDITION ZIVEWIN an 1(a) 19. WAS AUTOPSY” 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
19 at work at work 


21. I certlfy that (I) {this hospital} attended the deceased from 
saw the deceased alive ee ba and that death occurred a 


22a. SICNATURE 


z 
g 

i ORMED? 
s yes] No] 
= | 20s, ACCIDENT WAS UNDERLYING Gay | 20e DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury In Part I or Part It of item 18.) 

& | OR CONTRIBUTING [9 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,] 207, (City or town) (County) @tate) 
& 

= 


(we) last 
M, from the causes and on the date stated above. 


22b, DATE SIGNED 
ATTENDING MED. sar ot 
Mo. PHYS. [] Director L] Puys. phe i) 


22c. PHYSICIAN'S 


22d. ADDRESS 
! { NAME (Type) 
23a. BURIAL, OREATION, 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
R ec 
BLPYA Spee) (2-4-67 Grandview Cemetery Allentown, Penna, 
24. FUNERAL DIRECTOR ADDR 25a. REC'D BY REGISTRAR 


ESS 
Wm. Cook-Brooks Towson, 1050 York Road 


pas Towson, Maryland 2120 ieee 51. {967 


25b. REGISTRAR’S nage 


) 


“FOR STATE 
HEAL F 
2he 

Be 

See & 
pat 98 
@-- 2 y 
= Eo / 
£87 BY’ 
oro 

om 

ee 

EAS) 

Ses 

a 

25 

rigs 

c 

€ 

= 

< 

3 

3 

ed 

3 

3 

2 

> 

3 

5 

@ 

2 

& 

2 4 
= ¢ 
= 

a 

= 

= 

= 

4 

~ 

as 

= 

4 
@ 

= 

> 

= 

> 

4 

& 

a 

° 

= 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along 


5 moy be retained for your files 
Health prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


necessory, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File poges | ond2 wit 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


16 70 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 67 
io « «> 
i ? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: a befare admission) 
0. COUNTY P; . STATE b. COUNTY ; 
br [fim IR a MARYLAND fet. if 
B. CNY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (if outside carporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
Ca senw OW, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS 1S RESIDENCE 
: E 5 i yey ¥ fed, ON A FARM? 
_ Sbesee 's fMosps fal Pie rts ( vs CJ No [> 
3 pate & First Middle Lost 4 Date Month Doy ‘Year 
ECEASE ‘ 
(Type or print) 1 Anu CANE. 9 DEATH 
S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF e, 9. AGE (in yeats 
4 O O- 5°, Ios bithdoy) 
Zeynpr.€| NEC Re/ P| WIDOWED (ja Divorced [} as yn 
100. USUAL OCCUPATION cee af wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE P ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY, gO A 
‘ so, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN N 
/) —_T v4, i 
Albecatr “Sew Kins 
iF SESS i US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17_INFORMANT ‘Address 
eS, No, or unknown yes give war ar jates of service. a Pm, 
O20- yy - F5F7| aA (ONE. SAME 


INTERVAL BEJWEEN 


18. CAUSE OF DEATH (Enter anly one couse per lipé for fg¥ (b), ond (c).) B 
ONSET/AND/ DEATH 
Nala! 


PART |, DEATH WAS CAUSED BY: : 
= IMMEDIATE CAUSE (o) Cy !DI7AY 
Tol DUE TO = 


Conditions, if ony, which gove (b) Mey 1 


rise 10 immediate cause (0), 
stoting Ihe underlying couse DUET. ts ee 
lost. 


Sr 


4 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS ontario RITING TO DEATH BUT NOT RELATED TO THE TERMINA€ DISEASE CONDITION GIVEN IN PART I(a) 1 WAS ATOeeY 
c=] 
5 e a "NO Oo 
i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING C1 
S| Cause OF DEATH 
S [20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 208 — (City or tawn) (County) (State) 
g Hour a.m. While Rol While a factory, street, office bldg., etc.) 
p.m. 9 ot work LJ ot wat 


21. | certify that | took charge of the remains d Gbove, held an Autapsy [_], Inspection [-4-~ Inquiry [_], and in my opinion 
death resulted fram; s EE Accident [], Suicide (J, Homicide (], Undetermined manner (_] 


CE MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER 22. he SIGNED 


SIGNATURE, M. Lo 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Tyee) Charles F. O'Donnell A MeD, Address (Street, city, town, ar county) 


Keloon lise ag ee 


730 BURIAL CREMATION ie DA ity a Zac. AME OF CEMETERY OR ie 73d. LOCATION (City gr Town) omy eo 
anova petal em. Pe. [as 
74. FUNERAL DIRECTOR Wo. RECD BY REGISIRA 25b. aT Ad 

om DEC 5 196 


] 


1 


papers. 


lease remave carban 
, crematian, ar remaval, and in any event, within 72 hi 


ysician and campletely ff 


ph 
hen 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
je 3 shauld be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. of Health prior ta burial 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~s M 
1670 CERTIFICATE OF DEATH 16703 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
8 NT STATE b. COUNTY 
timore MARYLAND Karviind rie 
b. on. vi eae (i outside corporote Not c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
write ond give neorest town] i F) 
‘owson Baltimore 21206 / 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS oR RSET 
St. Joseph Hospital 7 Fuller Ave. ves []_No Gt 
e Ror First Middle Lost 4 pare Month Doy Yeor 
Ol 
Type or print) Stella ‘coe TURNER DEATH December 1, 19 z. 
5, SEK 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (in yeors [FUNDER YEAR TEUNDER 24 HRS. 
lost bighdoy) Min. 
Female White WIDOWED oworced (]|September 19,189) rs. 
To, USUAL OCUPATION [ive kind of wark done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : M COUNTRY ? + 
emake Housewife rLand She 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Unknown Buettner oknown 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No be 1-08 564 f ame ne LE er Avenue 21206 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) RsTaaclecin 


PART |. DEATH ns UNE Cause (o)___Metastatic carcinoma of the lun 


1? DUE TO 

Conditions, if ony, which gove ) Primary in the réght breast 

tise to immediote couse (0), DUET 

stoting the underlying couse aM 

= 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eM 
g esi] No CJ 
& | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
22 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘ec. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
s Hour o.m. while Not While foctory, street, office bldg., etc.) 
sai ot work ot work 


21. | certify that (Qj (this haspital) "head the deceased fram__L1L/29/ , 19_67, ta [Lf 196'7, that & (we) last 


saw the deceased alive an 19__67 ond that death accurred at M, fram causes and an the date stated abave. 


lo, SIGNATURE y 
‘ 
We. PHYSICIANS 7a, ADDRES 
Towson, Md. 21204 


ManeChee”. vee OL Tank 7620 York Ra. 
io. BURL CREMATION, THB. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 4 
ee 12-196 Farkwood Cemeter Saltimore Co. Md. 
74, FUNERAL DIRECTOR ADDRESS r Fo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
; yr FC4 1967 feCornty 
ave Aya one f 7? 


ATTENDING mo.” ae 2b, DATE SIGNED 
wo. Ane’? C1 birecror C1 pits. bel} 12/2/1967 


[=] 
7 


= 
m-n 
P= 
= 
= 
= 


& delay is 


“SS 
in Item 18. Give Pages 1, 2, and 3 ta 


L EXAMINER: This certificate should be executed within 24 haurs after death. | 


TO DEPUTY 2. 


ent of 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State/D 


ealth priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR ATSME (: 
6M 1/67 


—_ 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


one 
16740 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i8704 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) if 
0. COUNTY Z o, STATE b. COUNTY 
Baltimore MARYLAND Maryland St. Mary's 
B. CHTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn} 
gs Mills TS Maddox [ek 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} STREET ADDRESS @ RESIDENCE DENCE 
Rosewood State Hospital - ves_ fx} xo CJ 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Deborah Mae ALLANDINGHAI 
5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED J] | 8. DATE OF BIRTH TAGE (in yeu” FUNDER YEAR TF UNDER 24 HR, 
> irthdoy) Month Rep: 
ena e wipoweo [_} pivorceD [_] 1-4-57 ys. 
TDo. USUAL OCCUPATION Be Ta of rita TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. eal OF WHAT 
surg et of working jte, even if retired) INDUSTRY COUNTRY? 
iependen none St. Mary's Co., Md. UsSeAs 
13, FATHER'S NAME ~"T 14. MOTHER'S MAIDEN NAME 
William Laurence Vallandingham Mary Helen Tho: 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service}} 
no -- none Rosewood Records, Owings Mill: and____ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) 
ose AND DEAE 


PART DEATH Was AOIAIE CAUSE (o)_Tacheal Bronchial Obstruction, mucous plug 


fi $ DUE 10 

Conulfpons, it enymgggch gove b nchial Pneumonia, right 1 

tise to immediote couse (0}, ade ig 

stoting the underlying caus 

Pima naa «Acute Hemorrhagic Bronchitis 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ee eee ? 
= | Institutionalization due _ to severe mental retardation. YES xo [) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING 
= CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | Of (city or town} (County) tote} 
2 Hour o.m. While Not While poeta, 1, officg bid ec.) 
=h2 noonpm 12 19 67 | atwok LJ atwork 1} Spa Rewd, Owings Mills. Balto Md 


21. U certify thot | took chorge of the remoins described obove, ma on Adfepeyeeal Inspection J, Inquiry [x], ond in my opinion 
deoth resulted from: — Noturol pouses [2g], Accident [_], Suicide [[], Homicide [_], Undetermined monner jal 


BH @ CHIEF MEDICAL EXAMINER] 
@ 


SIGNATURE mp, ASSISTANT meDICAL EXAMINER [_] iL DATE Te? 
EXAMINER'S DEPUTY MEDICAL EXAMINER fe] 2/13/67 


NAME (Type) D.D. Capl s, M.D. Address (Street, city, town, or county) Reisterstow 


230, BURIAL, Weed ‘23b. DATE THEREOF 23c. NAME OF 2 Mas OR a 23d. LOCATI Pee pe or Town) (County) (Stote} 
REMOVAL (Specify) ey 
“3 Lb ‘A oe 


rs "FUNERAL DIRECTOR ADORES 25a, RECD BY REGISTRAR Basabasoed REGISTRAR'S SIGNATURE 
WILE baths Le RS ODE 64 — 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 16 7 1 j DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i a - 
CERTIFICATE OF DEATH i6705 
€ sve |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if hae Residence before odmission) 
S$ 35 , 0. STATE . i 
S 35 oO ae eee earn Md, Baltimore 
ats ay b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
25 Serer write RURAL and give nearest town) a 
Hess Towson Rodgers Forge 
cA 
Puce ese z pop an baspto). give street odd & STREET ADDRESS o. BS RESIDENCE 
= s¢ NAHE OF HOSPTAL GRAGTULGW (pel PALL WE TH EMD me ih Ragester Ave on 
& 3 301 Chespeake Ave eges ves [] No 
2 “s 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
5 SBS Pepe pind Sarah E Vickers DEATH 12 : 22 ~ os ey ms 
2ce Ty ‘ 
3 ae = S. SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ee kin ins oe 7 ee 
5 
gz &s > Female White wioowep [%] pworcto [| Nov. 14, 188 Lp yrs. 
ee = sf = 100. USUAL OCCUPATION iene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ES en 3 WHAT 
oa cfs during most of working life, even if retired) INDUSTRY Kent. GBs Md, 
5 S @ ° 
8 =e 5 TATRA 14. MOTHER'S MAIDEN NAME 
= Se 2 s . * 
= as 5 Benjamin F, Morris Mary Jane Goodin 
ag 1S. WAS DECEASED EVERINU,S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
< 2 ! 
3 Tes 5 (Yes, no, or unknown) {{If yes give wor or dotes of service Mrs Margaret Huegelmeyer 214 Rep ie stern ie 
= 5S 5 
2 8S5 : INTERVAL BETWEEN 
2 =. as 18. CAUSE OF DEATH fen ay ae couse per line for (0), (b), ond (d) . ONSET AND DEATH 
a $s PART |. DEATH WAS CAUSED BY: d 
Be =2 § ae) IMMEDIATE CAUSE (0) = aes 
Oy Claes 7 iin, mA ‘> 
a ye a ‘ . 
Se eos Conditions, if ony, which gove ) GQ, \ CAL AL, ¢ - 
32 5S 2 tise to immediote couse (0), ate Bh 
2 stoting the underlying couse 
Ocoo $$ 
33 35 = = 19. WAS AUTOPSY 
e = 3 se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) : as “ 
Es fege s YES NO 
z5 3 ss 2 200. ACCIDENT WAS UNDERLYING L1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
cs2e5— & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ga coy 
ze ee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) 
= 2 # 2a 8 a Hour “o.m, hes While Not While foctory, street, office bldg., etc.) 
Z£= 2 
Ne ae .M., ot work ot work 4 A 
52236 21. | certify that (I) (this haspital) attended the deyeased fram_O) sat 19 OL. ta : EES, “digs Ae) 
Segse saw the deceased alive an. ie See) , and that death éécurred at_f.20 pM, fram causes an E 
ESS se 7b. DATE SIGNED i 
Beese Wo. SIGNATURE a8 i 
<5 055 ~ ATTENDING ED. Ol (2-2y- 
Ed (hn MD. PHYS pirector [CL] Pays, 
eo nS . 
os a 23 Tc. PHYSICIAN'S as 22d. ADDRESS 5 >, OU. 21210 
Eis ae | manera kK Py Pome, vaAu BS ey oem pac lo Usivtu dT a t 
a 3 ee ee 
3s 2 23 Bo. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 5 Yd. LOCATION (City or Town) (County) (Stote) 
= pecs REMOVAL Gpecty) 12/26/19 Loudon Park Cemeter 7 
“2 i REGISTRARS SIGNATUR 
ae ae 24. FUNERAL DIRECTOR ADDRESS 250. i E e pill gey 5b. REGIST i 
Als (4 3 y Coternbhy 
‘oa Mitchell-Wiedefeld Home 6500 York Rd, one BE d 


uneral 
ges | and 2 


72 haurs after death. 


pers. 


physician and comptéfely= 
en please remav¢ c 


th 
ar remaval 


ansit permit. 
|, crematian, 


e 3 shauld be detached far use as the burial-tr 


shauld be fied with the State Dept. af Health prior ta burial, 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
director, pa 


Mrfep hie 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 " 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16706 
if; Mena al 2s ONSEN (Where deceased lived, if pet: Residence before adrpissian) 
3. . STATE b. COUNTY / 
BALTINORE nanan || MARYLAND ae é 
B. rose i A an pis CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
PIKESVILLE BALTIMORE ETE at 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ates 
ILFORD MANOR NURSING HOME MILFORD MILL RP 7000 FIELDCREST ROAD #21215 ves CI] ho fh 
3 NAME OF First Middle lost 4 Dat Month Doy Year 
Type ot print) GERTRUDE VINE peath DECEMBER 3 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7]] 8. DATE OF BIRTH 2: Soe tnieants é 
last_birthday) 


FEMALE WHITE winowen [& pivorceD [] 


ys. 
10a. USUAL pee kind of wark dane 10b. KIND OF BUSINESS OR 


TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 


during Besa ee if retired) NTR OME RUSSTA cone. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? DAVITZ EDITH o 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN {.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, Ne. aa ae give wor or dates of set NO 


ARS. 


APT, C 
EDITH FINE, 5805 CROSS COUNTRY BLVD, #9 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 


J IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
last. i @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
z CON IRIGU EASE LSLDEATH: PERFORMED? 
3 ves] NO Bef 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) J 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
= Hour’ a.m. While Nat While factory, street, affice bldg., etc.) 
mM. ot wark at work 
21. | certify that (1) (this haspital) attended the ah ed fram. i mg, vol ALS | 19L'T that (I) (we) tas 
sow the deceased alive an. 19 , and that death accurred at_/ @ 2°M, fram causes and an the date stated abave 
220. SIGNATURI 


M1 Bow O MEO 
22d. ADDRESS 
6610 CROSS COUNTRY BLVD, _ 


aut Felony 
2c. PHYSICIAN'S V 
BAMETaE) DR, MAURICE FELDMAN 


230. BURIAL, eeren Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
iat ay BETH EL MEMORIAL PARK BALTINORE MARYLAND 

24. FUNERAL DIRECTOR ADDRESS. Bo. ECD. ey i ae . Ih R's I 

OL LEVINSON & BROS, INC, 6010 REISTERSTOWN ROAD DEC ee ee a 


] : i6 7 1 3 DIVISION, OF | VALEUR ee Na kar 


MARYLAND STATE DEPARTMENT OF HEALTH 


Orem RE, MARYLAND 21201 


CERTIFICATE OF DE 16707 


eral- 


(ard: 


|]. PLACE OF DEATH 


: 


(0. COUNTY, Teal Ermer & County 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoe odmission) 
o. STATE Mary od b. COUNTY YAS It. Oty 


MARYLAND. 


oF: mo 
b. CITY OR TOWN {If outside corporote limits, 
write RURAL ang give nearest town) 


Mount Wilson 


roges 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


G CT 


— 
5 


©. LENGTH OF STAY IN Ib 


DMM GDN aKC None 4 
apeacnd Reine IRE ® - 


e. IS RESIDENCE 
ON A FARM? 


wiooweD [7] 


oworcen []| Gekgust 11,1900 


Yrs. 


100. USUAL OCCUPATION ie kind of work done 

during most of working lite, even if retired) 
lahorer 

13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ar remaval, and in any event, within /2 bouys dfte 


Unknown 


George Von Sobrveden 


{¥es, no, or unknown) |(IF yes give wor or dotes of service: 


\) Mount Wilson State Hospital ves [)_no fl 
Vv 3. NAME OF First ete lost 4, DATE Mont| Doy Year G7 
DECEASED Vow Schveeder OF Decebes le 
eee as Laonrerd Moorthy s or pea 
S. SEX © COLOR OR RACE | 7. MARRIE B. DATE OF BIRTH % AGE (In years 
RRIED [] NEVER MARRIED fi] is fs bi 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (County & Stote, or foreign country) 
Mery lena 

4, MOTHER'S MAIDEN NAME 

Anna Polte merger 
16, SOCIAL SECURITY NO. 17. INFORMANT Address 


{85-12-3512 Records, Mt.Wilson State Hospital 


d by the attending physician and campletely filled in by the 
transit permit. Then please remave carban papefs. 


The law requires that the death certificate be executed within 24 haurs after death. 


2 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) pe i) 
2 PART |. DEATH WAS CAUSED BY: ¥ 
3 is = } IMMEDIATE CAUSE (0) Yeadk 2ilore 
= ao te / DUE TO e s 
“oss Conditions, if ony, which gove Wo Zag 
Q298 + % 
6232 tise 10 immediote couse (0), Due Ss Sn pale 
2 S22 re the underlying couse i eR \ '* 
oS £t st. () Tales he 
§ 825 lst Pil sven es sto bay 5.6.0.9 —__ 
= g te > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. wey 
o ra) 4 2 ? 
x = iz =) 5 xX Far Advanced Pulmonary Tuberculosis, ys [] no 
Zs 252 ~~ J= | mo ACCOENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oe & | oR CONTRIBUTING CAUSE oF DEATH 
agesek & TIF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (tote) 
&e2eao0 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
Ors aks pm. gel? otwork LJ _otwork C] 
Ce a 21. 1 certify that (I) (this haspital) attended the deceased fra plyember 24,1964 to December 12 1964, that (I) (we) las 
a2 g3= saw the deceased alive on Mecembee 12 19 GF and that death occurred at S$6 €'M, from causes and an the date stated above. 
Aas To SIGNATURE 2b. DATE SIGNED 
fan2 ATTENDING [5 MED. oO STAFF oO 
S2= Fz MD. PHYS. DIRECTOR PHYS. 
27° Se 2c. PHYSICIAN'S 2ad. ADDRESS 
fevers Wm Nett ome M1 i = nt—Wil so. 
& ow 5 * 2 = 2 a ne U: a 
s 33 3S roel 2b. DATE THEREOF | 28. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ther Speci i 
ees (renovalsoriy) ay 9 Cg UV ofl, Wed. Ucel. 
rm Ae fh 4. FUNERAL DIRECTOR DRESS So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
YR AIS (4) lA) gee rs ft Lite 
09 LW Lesa Perrsanal lover = sxepeabt 20 16) fre eg 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eygw 


£m 


eee 16714 CERTIFICATE OF DEATH 
sc= = 
555] 1. reer eo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
229 . iff a, STATE yi) dig 7 b. COUNTY 
2427 Me bT THOR LE MARYLANO LAO ALTO. 
a yl b. CITY OR TOWN (if outside eoperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
aed write give 50 Me —_—_ 
é OWFO J OWSBOK Frey 
3 d. NAME'‘OF HOSPITAL OR INST. = (if not In hospital, give street address) || d. Loy ADDRESS V7 8. Lise 
= 604 W. SUVA KOAD £05 YW VOC KOAO | sii is 
Zs 3. Lede First — “Wal 4. DATE ore Day Year 
ry 
2 (Type or print) a John WA Wald haus Beara n LEC. OfF 9 67 
s 5. SEX 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED DS 8, DATE OF BIRTH AGE (in years | 1F UNDER 1 YEAR |IF UNDER 24 HRS. 
= wh day) Months | Days | Hours | Min. 
& WwiDoweD [] Divorced [] yrs. | 

10a. USUAL OCCUPATION oe of workdone| 10b. Ke ee ie OR 11. BIRTHPLACE Gi & ses or foreign country) | 12. CITIZEN OF WHAT 
s during most of workin, We, oypn It AnD OUNTRY? 
3 AI e MEW Yor. Suh 


13. FATHER ud NAME 


JOH > a pega’, sR, 


14. MOTHER'S MAIOEN NAME 


HAR CAREV- EBOWLIHWG 


ransit permit. Then please remove carbon 
cremation, or removal, and in any event, with 


The law requires that the death certificate be executed within 24 hours after death. 


, 19677, that (1) Gwe) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


12/2 


saw ithe deceased alive on. 
22a. SIGNATURE 


ATTENOING é. STAFF 
PHYS. pirector [_] pus. [] 


M.0, 


22c. PHYSICIAN” 
| NAME (Type) 


le ADDRESS 


cy 
at 
S 
Ba 
o2 
22 
=. 
“s 
= 
a, 
2 
= 
a 
. 2 
Sx 
= 
Do 
fe 
of 
88 
oO 
Se 
o's 
= 
88 
Zo 
35 
2 
oe 
m= 
a2 
2o 
se 
a= 
~@ 
Peal 
west 
s 
s2 
3H 


=z 
a 
J 
e 
2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. 20-4 defe 17. INFDRMANT Address 
2 (Yes, no, of unkown) oreo AMY Y Re SAS] 
= “W/O —# [m= eo S 
2 at 
i 18. CAUSE DF at Ores only one cause per line as ¢¢ (b), and (c).] INTERVAL BETWEEN 
ais: PART |. DEATH WAS CAUSED BY: x) OEE ALORA 
Sis IMMEDIATE CAUSE (a) = 
> 
Zé DUE TO 
aa Cenditions, If any, which 0) 
wo 5 gave rise to Immediate 
a cause (a), stating the QUE TO 
ae ik underlying cause last. (0). 
2 a —— ae = —— ma 
= re FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. tae 
2 = <= 4 ? 
Sts $ ves] Nno[] 
ze = = | 20a. ACCIDENT WAS UNDERLYING GT 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
aR f | OR CONTRIBUTING [] CAUSE OF DEATH 
3 ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ie a Hour a.m. whit factory, street, office bidg., etc.) 
> fat le Not While 
23 = p.m. 19 at work at work 
ot 
2. 
=< 
se 
22 
se 
2a 
= 
<8 
@ 
Eyed 
ot) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a fA re | 23b._ DATE THER 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ep 
Vo) VE: aPE, wih 7 oo CHTHEDRAL | f3tLTO. TY Ly 
4 


INERAL rao AOORESS 25a. REC'O BY 3 1968 TRAR’! ie 
oareJAN perenth, din 


VR AIS w t/ BU) 


20M 1/65 


} 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


} | 6 2 j 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 
CERTIFICATE OF DEATH isv7o9 
ore 
eee \ ||. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s o. COUNTY 0. STATE b. COUNTY é 
234 /| Bellare’ MARYLAND ud. Sellen 
23s B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
By write RURAL and give neorest town) a’ 7 z 4 
ee Ads 3 he COD Le a 3 
‘de q d, NAME OF HOSPITAL OR’ INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS &. © RESIDEN 
a 4 A By “ Ww yy Ly ON A FARM? 
eee (9) ayy Wek “fw eing “gfe 16 Wks ves (] no G4 
eS : 3. NAME OF First Middle fost 4. DATE Month Doy Year 
x ECEASED 5 FE 
ices Type oF print) OY DAM & yy ALN DEATH iF Bo 9 
aes : 5 Ly) 6, COLOR OR RACE /] 7, MARRIED [-] NEVER MARRIED [~]] B. DAE OF BIRTH 9. KOE Tn oa] i a TFUNDER 24 is 
Se . ; lo: Y. jonths in. 
eee # WA ihed | woos a __ononeo 8] 4/ 9/7 9 f2- aps [tem | 
5 ey. TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR V/1i. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
e@s during:mapst of working iia,even if refred DUSTRY € COUNTRY? 
23s Prieditc- Hare us = UML A 
gas 13. FATHER'S NAME 14, MAIDEN NAME 
2c$ “7 : s 
see daunted 4A git 
ome das e<d Daye ald 
Zs 7 FES SS aM FORCES? | ~_[ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
cts fyes, no, or unknown, yes give wor lotes of service, 4 - lh 
fei vt 2 a 0-30-3648 Viubh Fh Hib Wiluer baw (A . 
ee a2 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) y, INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ¢ Dp ONSET AND DEATH 
co wes F IMMEDIATE CAUSE (0) f 
S225 DUE TO 4 
‘oie 2 Conditions, if ony, which gove () 
& .@55 tise to immediote couse {0}, 
= brie stoting the underlying couse Buero 
5 Se a =< G) 
2.2 
= gca <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Le 
oe ge 2 2 ves] NO 
3.252 & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
£2535 & | OR CONTRIBUTING LI CAUSE OF DEATH 
382 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote] 
ZEn° iS Hour ‘o.m. While Not While foctory, streat, office bldg., etc.) 
5 By 2 < p.m, 19 ot work Dien 2 
=e 21. (certify that (I) (this haspital) attended the deceased from_/ & / <2 WET y (00d L29/_,\9€7, that (I) (we) last 
2 gst saw the deceased olive an tf 29/1967, and that death occurred at_~f_/ M, from causes ond on the date stated abave. 
Bese 220. SIGNATURE 226, DATE SIGNED 
jaar c ATTENDING MED. oO STAFF e/og /¢ 
S208 T NA. se a MO. PHYS. 0 _ oietctor pays, G4 (BRE: 
> Se ic. PHYSICIAN'S : 2d. re 4 cy 
8 = 28 | NAME(TyPe) de 5 OV =e pe 0s at Ose! cap. 
> 
32 ss 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. WCATION {City or Town) (County) {Stope) 
gic. REMOVAL (Specify), ; 9 4 ee bx 4 pf Y 
a oO o AS pend A / 63 OL fi es so) seh £4. a.) a Po DS a 
a f i RECTOR f-S Oe ADDRESS 250. PPT R Bs. af6 au rey 
YR AIS (4) ss 4 Ls, “ e y 
25M 1/67 k CELL hye. s edt L DATE ~ 


Oo bev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e716 
i676 CERTIFICATE OF DEATH i6719 


ae 
S 3 3 i ae ‘OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0, COUNT o. STATE b. COUNTY fe? 7) , 
ef ‘BALTIMORE warvano MARYLAND LID 
28S ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—o J 


b. au Ca! tt outside corporote limits, cc, LENGTH OF STAY IN 1b 
rite, ind give neorest town) 
FORT HOWARD 42 DAYS BALTIMORE ¢ / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d, STREET ADDRESS 8 Boe Le 
VETERANS ADMINISTRATION HOSPITAL 418 PITISBURG AVENJE ves [) nox 
. MANE First Middle Lost 4. DATE Month Doy Year 
OF 
{Type or print) DAVID LEE WALLS DEATH DECEMBER 23 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED a 8. DATE OF BIRTH 9. AGE fr yeors F UNDER 24 HRS. 


b 


2 hou 
~~ 


withi 


lost birthdoy) [Month 
MALE NEGROID | wow [ pwvorceo [) 7317 50. a OTS | Daves (Rtoas 
10, USUAL OCCUPATION (Give ing of work done | T0b, KIND OF BUSINESS OR 


hoi ativan i ited) INDUSTRY 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
“WORSTNG ASS HE" = 

HOSPITAL 
13. FATHER’S NAME 


ELIHUE WALLS EMMA JANE DAVIS 
1S. as | INU.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Weep. unknown) Nga ee ay es el seri 49 22 09 90] CLINI RECORDS VA HOSP 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} 


PART DEATH WA rout Gust @)C2WeAs (THROMBOSIS OF RT MIDDLE CEREBRAL AR 


COUNTRY ? 
YORK CO,, S.C, 
14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


om AND DEATH 


transit permit. Then please remove corbon pop 


ied with the Stote Dept. af Heolth prior to buriol, cremation, or removol, and in ony event, 


igned by the attending physicion and completely filled in 


: 2PIG I DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), UE TO 
stoting the underlying couse ® 
Ci. -, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Te 
) ves LJ] NO 
‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port {I of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c TIME OF INIURY oath, Doy, Yeo Od. INJURY OCCURRED 
four’ o.m. While Not While 

m. 19 otwork LI) otwork [J 

21. | certify that & (this hospital) attended the deceased fram. 22 22 67 19 _, ta k2_ 23 67_, 19__, thot ¥) (we) las 


2%e. PLACE OF INJURY (Home, form, 


20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificote has been si 


e 3 should be detached far use as the buriol 


4 saw the deceased alive an 19____, ond that deoth occurred of :$OQMM, from causes ond on the date stated obove 
220, SIGNATURE fe He We Re 22. DATE SIGNED 
BR. Koei Cnn Drow Bago puys._C)_pirector fo pays. (| 12 23 67 


i 


it 


22d. ADDRESS. 
UR THY |VA HOSPITAL FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL psa) 12-26 -—b Pi ROCK GROVE CHURCH ROCK HILL, S.C. 


24, FUNERAL DIRECTOR ADDRESS BAL TO MD 20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
MORTON DYETT FUNERAL HOME, 1701 LaURENS | fC 28 i967 | [lrcrlag Nnagee 


2c. PHYSICIAN'S 
NAME (Type) 


0 


R. 


Page 4 may be retoined by the hospitol or ottending physician. 
should be fi 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours oft 


TO FUNERAL DIRECTOR 
P 


VR AIS (4) 
Bae 


e:f 


4 


€ (M 

of : 

e gee 

Ss g55 

Se 
5S 

Be c= 

o e— 

of 

>t 


in 
pers. 


hen please remave carban pa 
, or remaval, and in any event, within 7 


ermit. T! 


2 
= 
2 
2 
a 
E 
g 
a 
2 
5 
5 
sg 
aa 
z 
a 
paar 
£ 
S 
s 
=. 
5 
2 
£ 
~ 
5s 
a) 
3 
i= 
2 
a 
= 
S 
3 
Ss 
S 
2 
= 
2 
= 
gs 
me 
3 
= 
= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


— 


directar, page 3 shauld be detached far use as the burial-transit p 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 6 7 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iS7ia 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


1 yr Ri DEATH 


fay a. STATE b. COUNTY 
Balti ‘more MARYLAND 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH DF STAY IN Ib c. CITY DR TOWN {If cutside carparate limits, write RURAL and give nearest tawn) 
write Berar ees al town} x g 
Moun GHATIMORE heed «5 
& NAME DF HDSPITAL DR INSTITUTION {IF nat in hospital, give street address) © STREET ADDRESS @. 1b RESIDENC 
3 3 L; ON A FARM? 
Mount Wilson State Hospital (22¢ Car wa ves [] no [A 
7 NAME OF Fitst Middle Tost «ATE Month Day Year 
(Type or print) Pans qe DEATH d 167 
5. SEX 6. COLOR OR RACE | 7. MARRIED fA} NEVER MARRIED [-)] 8 DATE OF BIRTH 
Ah. NV. wiowen [] pivorced 5~/6-199% | ait 
To. USUAL OCCUPATION (Give kind of wark dane TO. KIND DF BUSINES OR TH BIRTHPLACE (County & State, or fore a iD, CITIZEN DF WHAT 
during mast of working lite, even if retired) INDY TR ae iy So CDUNTRY ? 
CAMLRER CONS Ir? Kf) O44 Soures CABLING, pweeS Top USA 
TS FATHERS NAME Ta MOTHER'S MAIDEN NAME 
ELIAS WASH/VOTIN HATTIE MILLER 
J5_WASDECEASED EVER NUS ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NO, Li . . 
(Yes, na, ar unknawn) (If yes give war ar dates of service Records, Mt Wi Ison State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


iB CAUSE OF DEATH (Enter only one cause “Hi Rema 
PART |, DEATH WAS CAUSED BY. yee pw (Gare 
pe IMMEDIATE CAUSE ote (AL IS FARCG 
DUE TO a j Zz 
carmionenliieny. whitiave oe CEM TO (FOne WH SHE 


b 

rise ta immediate cause (a), DUE O 

stoting the underlying couse 

ay ever © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pec suneee 
3 Sater ee ? 
= YES no (] 
Ss 
© | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
c= | OR CONTRIBUTING CI CAUSE OF DEATH 
 [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 lng DF INJURY Manth, Day, Year 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Hame, farm, 20f (City ar tawn} (County) (State) 
s jour “a.m. While Ne foctory, street, office bldg., etc.) 

19 atwork L] ot wark 


Zeal re thot (1) (this haspital) ottended the a from_<f~ 7 Y- 19% to L2> , 19G"7, that (I) (we) last 
saw the deceased alive on 42° 7 19___, and that death occurred 0/28 AM, trom caUses and on the dote stoted obove. 


Ta. SIGNATUR Pe = one 2b. DATE SIGNED 
MD. PHYS. (1 pieecron C1 pays, OO 
PUTS 22d. ADDRESS 


NAN . . 
Nm uper intenden Mount Wilson, Maryland ___ 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION {City ar Town) (County) (State) 


ae eae / 2- &- 67 on KS Qrnvec BSN 


24. FUNERAL ie ADDRESS 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Lilliel for, Hoe e N29 NCerol 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


16718 CERTIFICATE OF DEATH 16 
a i6712 
= ———— 
A ae 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ee 
os o. COUNTY o. STATE b. COUNTY = 
5-9 BALTIMORE MARYLAND MARYLAND 
28 w B. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sow write RURAL and give neorest town) 
Bo B_. | FORT HOWARD 10 DAYS BALTIMORE y 
= fat a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Pa f M3 
BS ? 
Bes (|_VA_ HOSPITAL, FORT HOWARD, MARYLAND 1603 MILLER STREET yes [] no 
AEE 3 NAME OF Fist Middle Lost + ATE Month Day Year 
SS Type or print) JESSIE WASHINGTON DEATH DECEMBBR 10 167 
s S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR [IF UNDER 24 HRS. 
2g lost birthdoy) Months | Doys | Hours | Min. 
a MALE NEGRO wiooweo [] —_oworceo C]} 1/15/96 Ys 
£ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY ’y S.A 
8 COOK - BALTIMORE, MARYLAND ata 
“a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 JAMES WASHINGTON SARAH KUCKIES 
= 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address MARYLAND 


, cremation, or remaval, and in any even 


ate has been signed by the attending physician and complete! 


4 es, no, or unknawn) |{If yes give wor or dotes of service 
= ean a t }218 05 01 96 CLINICAL RECORDS, VA HOSP, FORT HOWARD, 
3 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond {c).) INTERVAL Ratan 
= PART I. DEATH WAS CAUSED BY: 
eee ; IMMEDIATE CAUSE (o) __ DRONCHOPNEUMONIA 
Caer T | Foe 
‘s 2s Conditions, if ony, which gove )___ METASTATIC CARCINOMA REGIONAL LYMPH NODES, LUNGS AND LIVER 
as22 tise 10 immediote couse (0), busca 
Oeaed stoting the underlying couse 
3 8s a (SURGICAL ABSENCE, LARYNX 
5S 5 = 
Bvss ax | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eee ae ——— ? 
~oss ‘fe ves [ZX] no (J 
s= = 
= 252 & [ 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
22-5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
$5Ss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£238 Sm. TIME OF INJURY Month, Doy, Yer 70d. INJURY OCCURRED | 20e PACE oF ig ome, ve 201. (City or town) (County) (tote) 
Say 2 lour“o.m. While Not While foctory, street, office bldg., etc. 
= S4 2 S p.m. 19 otwork L) olwok C 
See 21. U certify that ( (this haspita!) attended the deceased fram [1/6 7 ata 0/67, 19__, that (K(we) last 
= : 
gest saw the deceased alive an. 19 , and that death accurred at7:45PM, fram causes and an the date stated abave. 
g S2s 720. SIGNATURE Sais faa a 2b. DATE SIGNED 
3 ree Oe y , 4 Ang MD. _ PHYS. OO pieecror OO pays K) 12/11/67 
See PSC a 22d. ADDRESS 
PS ee : 
pa: come MWR(Tyee) GEORGE C./MC ELFATRICK, M. D. | VA HOSPITAL, FORT HOWARD, MARYLAND 
a 7 wy 
3s Sie 230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County (Stote) 
i=2 =“ . i 
2o=*.Q) | “BERIRE” 9-/5-¢ BALTIMORE NATIONAL| BALTIMORE, MARYLAND 
2 


250. RECD BY REGISTRAR 


mes y 74, FUNERAL DIRECTOR COLLIGR FUNERAL HOME 
2400 EB. Oliver St, 


‘2Sb. REGISTRAR'S SIGNATUR 


g g 
f dd 


MAKYLAND STATE DEPAKIMENT OF REALTN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


imore,_ 


a 16719 CERTIFICATE OF DEATH 16714 
3 1. PLACE OF DEATH a 3 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
MSSM Une e. a b. COUNTY 
2) |__Baltimore _____MARYLAND || Meryland = 
. b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b “&. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Bao writa RURAL and giva neerest town) ; 
; Reisterstown 5 months | Beltimore _ . Toa A 
fe ye d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS eS RESIDENCE 
eek) Bent Nursing Home uae Springdale Ave. | 
i oa [3 NAME OF First ~ Middie “te DAT! ~ Month ‘Dey . 
aN DECEASED OF 
gee (hvee\ox ene Grece Edna Weters vente ~=December 1h 19 67 
8 gs S. SEX "6. COLOR OR RACE|7. ARRIED Oo NEVER MARRIED [-] 8. DATEOFBIRTH p: (Sea IF UNDERT YEAR| If UNDER 24 HRS. 
va 899. les! birthdey] page|" Hout 1b Ge 
a8 = Female White wioowen XX] pivorcep [1] Nov 030, at (07 90 a Months) Days | Hours Min. 
ges We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Ti, BIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
298 done during mos! of working life, aven if retired) We 
382 | Housewife =e ashington Co., Md. | U.S.A. 
Gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Qa 
fay John Z. Draper Unknown 
s ae i WAS Peay a UES Ae FORCES? ; 16, SOCIAL SECURITY NO.| 17. INFORMANT Bit" Painted a 
5327 ‘es, no, of unkown) | {Hyesgiveweror detesofservice| Ss 
one ‘No 213-50-2951 Mrs. Aaron Seidler paitim 4528 “Sh 
£25 == = 
pet 
one 
528 
oo 
Ee 
ag 
by 


eeteeies {ch 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


¢ 18, CAUSE OF DEATA [Enter only one couse per line for (e) ee (b), end (e).] wi nes a rath : 
8 SET AND DEATH 

3 PART |. DEATH WAS CAUSED BY: =) 

rg IMMEDIATE CAUSE to OBA rae, And =| edicts, 
= ; 

4 Lf DUE TO | 
2 Conditions, if ahy, which (b) Dwar Pwec © et 4 2 = Le 
zg geve rise to immediete ceuse . 3 Py et Sa i L 

a2 (a), steting the underlying DUE TO 

‘a cau: 

a 

° 


19. A AUTOPSY 
PERFORMED? 


i, ves NO =e 


Ay 
m~ 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 


201. (Clty or town) (County) (Siete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
et work at work 


20¢. PLACE OF INJURY (Home, farm,» 
fectory, street, office bldg., atc.) | 


19 
21. I certify that (I) (this haspital) attended the deceased from. 


M.D. 


22c. PHYSICIAN'S 


NAME (Type) CLaven ce E. int btlrames 


23a, BURIAL, CREMATION, Verne BATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR' 


fenovAl eae” 2/18/67 _|st, Paul Cemetery 


> 24 FUNBRAL DIRECTOR'S, SIGNATURE ADDRESS: 
VR Ats (4) ee Lhe lr Owings Mills, Md. 


~ 


biRECTOR 0 ms. oe raat 


23d. LOCATION (Git fo wn OF es Ml) 


Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si ’ 


DA’ 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie, 167° 
16720 FICA 1S 

‘ d CERTIFICATE OF DEATH 6715 

3 ¥ pe “b - 2. USUAL RESIDENCE (Where deceosed lived, if satin Residence befare admission) 

3 a : . 
a 5 ALTInOgE waran || PTR DYCAN | BALTIMORE + 
2 3s b. CITY peo Ml { outside corporote Ny! c LENGTH F STAYYN Ib c. CITY OR TOWN (If outside sefporote li its rite RURAL ond give nbqest town) 

e nd give negrest town! = -— 
BACT Mowe”: Lutttenvitte ARYLONY ov. 


d. NAME DF HDSPITAL DR gNSTITUTIDN (If nat in hospital, give street address), 


5( | @2emrEQ. Dactinore Mei) Lente - 


© SIREET ADDRESS ay) = RESENE 
BOS 56g) FIISoN : ves (] no 


gat 
4 3. NAME OF First Middle Last 4. DATE jonth, Doy Year 
2 DECEASED ~ OF 
> (Type or print) Adore t w ERE DEATH 
5. SEX ~~ | & COLQR OR RACE] 7. MARRIED ra NEVER MARRIED [[]] 8. DATE OF BIRTH 9. i tn aor peste * , 
last birthdo ntl D Min. 
TALE uu wiooweo ovoreo FJ] Y ~)S —IBF lee | ee 
1a, USUAL pars kindof ewe TOb. KIND DF BUSINESS OR TL. BIRTHPLACE (Caunty & State, br Fareign country) V2 CNZEN OF WaT 
turin working {ile, Aven if retires INDUSTRY. UI a 
4a apa CiNCINNATTI, OHO 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AY LP+| were : TOSN 2vucaEce 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) Ce wor or dotes of service] 2@~-07 PT. @ AA 


()) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), a1 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 


4 A t ONSET AND DEATH 


-transit permit. Then please remave carban pupérs™ Pg 


, cremation, ar remaval, and in any event, 


QUE 10 

eS Canditians, if any, which gave (b) 

= tise ta immediate cause (a), 
cee stoting the underlying cause DUE TO 
p33 last. () 

S ol 
eis = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WAS ATID ESY 
Ee 2 
55 / (13 YES no 1 
Bz = | 20a, ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ul af item 1B.) 
= = | OR CONTRIBUTING COCAUSE OF DEATH 
2a 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [20 TIME DF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f (City ar tawn) (County) (tote) 
es = s Hour ‘o.m, While Not While factary, street, office bldg., etc.) 
ee p.m, 9 ctaror latte ‘ : an 
ath 21. I certify that (I) (this hospital) attended the deceased fram_! NOU 19), to Wee. , 19S) that (I) {we) last 
Be sey the deceased alive 0 or: WG). and that death accurred at 2. 23M, fram causes and an thé date stated above. 
se Ele a y, "e mie me hee . DATE STONED ji 

Ea * ia 
23 K n> é ibs eal econ 2 PHYS ae (°" I £3) 
eS 2c. PHYSICIAN'S = 

/ Ane TPE) D) INC A) COULE ; tC, € su Stee Tol: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filléd in by 


directar, pi 
shauld be 


Ba. SEROVAR Gee Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
EI peci . 
Aura” Willard, Ohio 


24. FENRRAL DARCTOR 7, S Tes te TS VE CH GS, RECD BY RECISTRA Bb, RAR'S, yap 
RAIS ° -Brooks ©, 
aM 87 S “owson, Towson, Ma, 2120, | BEC 5 1967 : 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
| Fy igIgN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


20M 1/65 


2 =3¢ be 
a “Se By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae) 
P ad a. COUNTY b. , COUNTY 
ENS 'S Baltimore MARYLAND nd Carroll 
5 es b. CITY OR TOWN (If outside corporate limits, ¢. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest oo) 
e See write RURAL and give nearest town) 4 ; . 
2 £32 Towson 140 days Rural~West ster O¢ 
2 oo d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. alec 
RA a! Bers a 
pe ge Greater Baltimore Medical Center R. D. 6 ves[]_N 
SB wts-, [3 Name or First Middle Last 4. DATE Month Da Year 
= 22354 DECEASED . OF Y 
~ £85 Wyesiocipatd) LOUELLA NMN WELLS DEATH December 16 1967 
S Soft 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
ELS ae PEARS IED MBH NEVER MARRIED Hf: fast birthday) Months | Days nets 
8 EEE -g ; wioowen [7] oivorceo | 47; RIL Ab, 192 AEM vrs, 
Sr 10a, USUAL OCCUPATION (Clve kind of work done | 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S $35 during most of working | te even If retired) INDUSTRY ete - = COUNTRY? 
e Bes Housewife ath Co., Va. U.SeA. 
3s eg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g = iets ae en See: 
= wee Sidney Maddox Louzella Brinkley 
Pi ol 
8 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Se Ss (Yes, no, or unkown) | (ifyes give war or dates of service) - : a en é i 
@ SEs No Vone Jesse C. Wells Same As #% 
z £ os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a ait 
5. Res PART 1, DEATH WAS CAUSED BY: 
H5u85 7 _ IMMEDIATE CAUSE (a) 
$3 Ss8 / DUE 10 
sea55 Conditions, If any, which ) 
Sea coe Ise to Immediate 
Sw S50 gave rise to Immediat 
Ss 227 cause (a), stating the DUE TO 
=e dat underlying cause last, c} 
SEenc & | PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS AUTOPSY 
o° 8s iS — oS 
=Sscs / § ves] No [] 
#2 52= = | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=o fos & | OR CONTRIBUTING (] CAUSE OF DEATH 
e3 ofa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
= 2 28 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
as -Sa = Hour an Reon street, office bidg., etc.) 
ek 5 eo Not While 
sa £28 = 19 at workL | at work 
S3 2s 2 eal ai that (1) (this hospital) attended the deceased from_Iudy 31 ___, 167_, to Dec. 16 _, 1967, that (I) (we) last 
ESsee2s saw the deceased alive on 1967, and that death occurred at9.:20M, from the causes and on the date stated above. 
ee 22a, SIGNATUR ze P.M 220, DATE SICNED 
Seay : By ATTENDING MED. 
S55 Be Mo. PHYS. [_] DIRECTOR C1 Se &ll pec. 17, 1967 
zee°S | a pa 22d. ADDRESS 
— eeo 
Ste Su { John E. Adams, M.D._ 6701 N, Charles St,, Towson, Md. _ 
B 2 
=2 mee 230. BURIAL, CREMATION, 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Sui Ml (Clty, town or county) Gtate) 
us ‘At nec! va 7 OF) 
eer? pega 12/19/1967) St. James Cemetery | Carroll Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. Seay TE. D BY REGISTRAR | 25D. ae SS SIGNATURE 
p ‘ 5 ai Ee te oe ME a 
VR AIS (4) C. Me x 2h Sykesville, Md. parE LC 2 4 DS as 


2 
> 
= 
o 
3 
> 
Ss 
= 
S 
3S 
a7 
2 
oS 
4 
5 
r=) 
a 
= 
a 
= 
= 
= 
2 
Be, 
3 
3 
4 
o 
@ 
3B 
ag 
S 
r= 
a 
a 
= 
iS 
= 
ea 
= 
— 
3 
a 
i 
= 
< 
> 
if) 
= 
e 
= 
> 
= 
> 
is 
o 
r=) 
i=] 
= 


n Item 18. Give Poges 1, 2, and 3 to 


necessory, please execute the certificate, writing the word “pending” in pen 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


< 
3 

rs 
> 

=a 
+ 
m 


5 moy be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16722 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46717 


|. PLACE OF DEATH 


@. COUNTY * 
Baltimo 
b. CITY OR TOWN (IF outside corporote limits, 
write RURAL and give nearest town) 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, STATE b. COUNTY 


« CITY OR TOWN (If outside corporote limits, write RURAL ‘ond gue nearest ach 


d. STREET ADDRESS. 


MARYLAND 
| © LENGTH OF STAY IN Ib 


d IF HOSPITAL INSTITUTION (IF not in hospitol treet oddi e. IS RESIDENCE 
NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) ONE PRE 


ves [_] No 


ARE OF First Middle lost 4 DATE Month Doy ‘Year 
" F 
(Type or print) Paul Robin WEST DEATH 12 8 9 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fe] ] 8 DATE OF BIRTH AGE [a yeos [FUNDER YEAR [FUNDER 24 HRS 
: lost birthdoy) Min. 
Male White wiowed [] pworced [| 43-54 Y's. 
To. USUAL OCCUPATION i Kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT 
during most aes life, even if retired) INDUSTRY COUNTRY ? 
Dep endent none Baltimore City, Md. J4S.A. 


13. ane NAME 


Howard Monroe West 
1S. WAS DECEASED al INU.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Elizabeth Ellen Carnes 
17, INFORMANT Address 


Rosewood State Hospital, Owings Mills, Md. 
dae 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or doles of service} 


co} - 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | ond2 with the StateDe: 
Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


— 
& 
A 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o) AS] 
f DUE TO 
Conditions, if ony, which gove o) 
rise to immediote couse (0), DUET 
stating the underlying couse | 
last. i) 
== | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
21S a a eS ? 
2 B ves] no 1] 
& Para ae tS “5 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ot Port Il of item 18,} 
N 
©} cause oF DEATH Choked on bread 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED De. PLACE OF nue (Home, form, f 2Df (City or town} (County) (State) 
is] 3 f_9.m, While Not While 
2] 1:55G% 12/8 167 | tle NM og Owings Mills, Balto., Md. 


21. 1 certify that | tack charge af the remains described abave, held an Autapsy Inspectian FX], Inquiry FJ, and in my apinian 
death resulted fram: Natural causes [_], Accident &], Suicide ([], Hamicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE dD: 2) eS ’ mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 12/8/67 
NAME (Iype) De De Caples, M.D. Address (Street, cily, town, or county) Reisterstown, Md. 


0. BURIAL CREMATION, | 73b, DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Ste) 
MQVAL{Speci : 

putter 2/11/67 Loudon Park Cemete Baltimore, Md. 

74, FUNERAL DIRECTOR ADDRESS 750 RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Ullrich Funeral Home Dundalk, Md. ote DEC 1 3° 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 ; 4 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hice CERTIFICATE OF DEATH 
oO 16718 
.S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY <f 

E BA MOR MARYLAND = v 

> b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 5 / 
TOWSON " 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 


@ ESIDENCE 
ON _A FARM? 


within 72 Metts 


= 
5 
mi 
2 
2 
=. 
a 22 OSEPH HOSPTTA ves [] No 
£ 35 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 324 DECEASED, DA 
> SS ‘Type ar print) ' DEATH. DECEMBER 8 WG 
eS 5. SEX 6 COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_]] 8 DATE OF BIRTH 4. age (In oa FORDER YEAR TIF URDER 2S 
Fae winowen [] pivorceD [J sled bod ed be er: 
xX SEE MA DECEMBER 9g Gs 
Se 100. USUAL OCCUPATION (Give kind of work dane 105. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
a Ss during mast af working lite, even if retired) INDUSTRY Ac + Cc COUNTRY ? 
£ 285 ELF-~EMPLOYED ALF'S HAULING CO comac CO. RGINIA A 
= Bas 13. FATHER'S NAME "TA MOTHER'S MAIDEN NAME 
> oss 
So | sae GEORGE WHITE STELLA WHITE 
= cae E Tagen or FORGES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
coy .—— es, ha, or UNKNOWN, ‘yes give war ar lates af service) 
a , Mrs. Doris White 1013 Beaumont Ave 
= 
2 32s TB. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN 
£52 |. DEATH WAS Y: ANO OEAT 
BL SEE 2 PART DEATH WA MEDIATE Cause (o)__2ncephalomaleia of brain stem 
pet eee 5 ike DUE TO 
giz pts YO ey P 
= see Conditions it orf, which gave ()_ thrombosis of basilar artery 
sa 5 22 tise ta immediate cause (0), DUE TO 
oc mecao stating the underlying cause 
5 825 fast, Woe (j)__ congenital aneurysm of basilar arte 
we yes = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTORST 
ES ees } S a a rs ? 
s = yes [no (] 
5 2°35 Ss 
3s 252 & | 200, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 
ofets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuss S [20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURREO | 2%e. PLACE OF INJURY (Hame, form, | 20f (City ar town) (County) (State) 
S2Es° = Hour a.m. White Nat While factory, street, office bldg., etc.) 
oe =. s p.m. 19 apart Galle tiereac la 
so 225 21. | certify thot XX) (this hospital) attended the deceased fromDECEMBER 18 , 1967 . taDECEMBER 189_67that X) (we) last 
Meese saw the deceased alive an DECEMBER 181969. and that death accurred at 9s am causes and an the date stated abave. 
Eeges To. SIGNATURE eae eo as Mab. DATE STONED 
EeECS Wien at Dra A 0s, vrecron_ Eps. 12/19/67 
2>08= Te. PHYSICIAN'S - = Td ADDRESS 
Sees af nane(Type) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md., 21204 
a so 
$ 32 23 Zo. BURIAL, CREMATION, 7b. OATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) —_(Stote) 
ors EMOVAL (Specify) 
ef os BURTRE 12-22-6 Pleasant Rest Cem, Towson land 
P + 24, FUNERAL DIRECTOR ADDRESS 250 ie f Be ge 
R ATS (4) 
wave? | \\ | MORTON & DYETT F.H. 1701 Laurens nel 6 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 
~ 


‘zt 


Fy 
i= 

Ses 
2S 

= 


in 72 


papers. 


led in 


{ 


, wif! 


physician and campletely 
hen please remave carbor 


" 


-transit permit. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bur 


hauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
director, pa 


VR ATS (4) 
‘25M 1/67 


hy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


16724 CERTIFICATE OF DEATH 16719 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2. ODNT . STAT b. COUNTY ee 
oultimore MARYLAND Md. * 
B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib || «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 3 io "a 
Catonsviile Baltimore 20"? 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS © RRB 
Shangri La Nursing Hore 11S. Rosadale St. vs C] no 
3. NAME OF First Middle Tost 4. DATE Manth Doy Year 
, F OF 
ype or print) leo _H. White oeaH —sdDec,, 10, G7 
5. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_A[A8. DATE OF BIRTH 9 KEE bass TF UNDER 1 YEAR 5 
. 7 1, birthday Mi 
M Cauc. wiooweo (1 pivorceo (1) 9/10/18 “4 ie si 
{o,USUAL OCCUPATION (Give kindof om done 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign country) 12 ZEN OF WHT 
uring mast of working life, even if retire INDUSTRY OUNTRY? 
Violi Brothers Balto., Md. USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Harry T. White Barbara Ziz2i 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. WM ANT Ca Addi 
(Yes, no, orunknawn) |(If yes give wor or dates of service} 28-05-3858 i RM Mary de Young os 
Te 11 S, Rosedale St, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
INSET AND DEATH. 


Canditions, if ony, which gove 0) 

rise to immediote couse (0), DUE To 

stoting the underlying cause 

last. (9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe 
Zz eee ? 
3 yes) no (] 
© } 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part It of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
£ Hour" o.m. While Nat While factary, street, office bldg,, etc.) 

p.m. 19 atwork LJ otwork CI 


21, 1 certify that (I) (this haspital} attended the deceased fram_Qet Ike. taDee 9 , 19.67% that (I) (we) last 


saw the deceased alive on , and that death occurred at M, fram causeS and on the dote stated above. 


Fa, SIGNATURE PAK a mT 7b. DATE SIGNED 
mo. pws. BC) oirecror CJ os. CO] 12/11/67 
2c. PHYSICIAN'S. 22d, ADDRESS 
NAME (Type) Kennard Yaffe 5501 Forest Park ave. 
Tio. BUR GEMATION, [78 DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Ciy or Town) (County) (Store) 
Beara rect 12/12/67 Loudon Park Cem, Baltimore, Md. 


74. FUNERAL DIRECTOR ; : ADDRESS el ies Sb. REAISPRARS SIGYATU 
Witzke F, D, - 4101 Edmondson dv, mare WEY 4 B 


bh MARYLAND STATE DEPARTMENT OF HEALTH : 
] v4 67 2 OQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie. 
CERTIFICATE OF DEATH 19720 
, ans 
Si ) eS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 
= gee ° ONY Baltimore ARYL OSM Maryland OWT —— ee, 
g > RYLAND ‘ 
2 = b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
r=] =) ie ( p ( rp 
oats tpO RE Hemera own) 4 days Baltimore 20. ¥ 
at =] 
= ,3 ¢ Een: d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e mies jas 
a 27 Veterans Administration Hospital HOS W. Lombard Street ves L) no CK 
< f: 
-4 3. NAME OF First Middle Lost 4. BNE Month Doy Year 
: DECEASED - ol c 
2 ‘Nee (Type print) HENRY HUSTON WILBUR Dea ‘Dec. 26 9 6 
£ fee 5. SEX 6. COLOR OR RACE | 7. MARRIED Q NEVER MARRIED (_]] & DATE OF BIRTH 9% AGE fin a TEUNDERTYERR oR 
4 eo " . 
sere = Male Woite WIDOWED pivorceo [] 3/ 7/87 80 y's. 
wr Sls 100. USUAL OCCUPATION {Give kind of work done 106. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 ITZEN OF WHAT 
rs § gz durin josie ee) jepeas if y pa) ol SBover Factor Titi alin 
is] 22 
= Bas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E> 2a 5 
3 = 
« ee & 3 WAS DECEASED EE NUS ARMED FORCES? J 16. SOCIAL SECURITY HO. 7 T7- INFORMANT ‘Address 
ae es, No, oF UNKNOWN. Ss give Wor OF dotes OF service, Pa 7 * a - 
Eee Yes ace 216 16 69 05| Clinical Reds, VA Hospitak, Fors Howard Md. 
£ Ses 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
_ £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEA 
B.Ss& IMMEDIATE CAUSE (0) ACUTE MYO 
fai S Yao! DUE TO 
$3355 Conditions, if ony, which gove ) 
> a = A 5 § 
FEF2S | [ineinmisnowleh | wut 
z5 855 lost. @ 
3 
2 yeh cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Esfee 4/8 iis me deren enies 
= Ss e ves] No MI 
32s 3 REMOTE LEFT MIDDLE CEREBRAL ARTERY THROMBOSIS A 
z= Ss & | 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part IN of item 18.) 
S528 = 
Se cee [E(t caat) 
ne oS S IF EITHER, AMIN 
ze rss 3 Foie Time OF INJURY Month, Doy, Year 70d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) cami) {Siote) 
ANS) Ys * 
225° = Hour’o.m. While Not While foctory, street, office bidg., et.) 
gece atwork L] otwork CI 
al eso 2.1 arth thot (J.(this hospital) i the deceased fram__UCC. 19_57, ta_Dec. 26, 19_6'/ thot (IjXwe) last 
as ese saw the deceased alive an 19__67 and that death accurred ot 455M, from causes and on the date stated above. 
eS 2 22. DATE SIGNED 
<s055 Fie: bs Sun. ATTENDING MED. STAFE 
fans . f 
Sskos ES Say AA o_o DIRECTOR O pays. C1 52/2B/67 
a>_lge PHYSICIAN'S. ih a - } 
BES: | “ NaHE(Tye)  NEILON NEILSON, M. D. VA Hospiial, Fort Howard, Md. 
a aut : 
33223 230. BURIAL, CREMATION, 2b. PATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
Toeice REHOVAL (Sp ify) y : 
oe ges ai v[69 Baltimore National 
& ; 
24, FUNERAL DIRECTOR DRESS E 250. RECD BY REGISTRAR [ 
VR AIS (4 Uz 2 4 seeiced 263 e Conkling S dAN 2 (Utieryiiy \awe~. 
Ee L_ZAWITING FUNERAT. HOM 2 DATE g 


ALK 


AX 


MARYLAND STATE DEPARTMENT OF HEALTH 
ah weeds OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ars _ (CERTIFICATE, OF, DEATH 16721 

oe ae ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

Be a a. COUNTY a, STATE B.COUNTY poi ty 

5 2 i MARYLAND M dh. = 

= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 

2 oy write RURAL and give nearest town) ya ue 

2 Rural_— Towson Eeve das 3 

2 2 d. NAME OF HOSPITAL OR INSTITUTION (Hf not In hospital, glve street address) || d. Ph ‘ADDRESS 8 “gsionne 

Ss = a 1 ata 

Greater Baltimore Medical Center 7m G12 New Pittsburg Ave. ves] nol] 

a 

= 3 Ae First “Middle Last a ie Month Day Year 

= (Type or print) Frank Everetts Williams “DEATH 15.1960 

3 2s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [~]| 8+ DATE OF BIRTH eae ACE foes BRENDES _ Wai? 
nths Ts le 

8 EEE | Male Negro | wioowen[] pivorceo[-]| 9-16-1907 | 

7 ae 10a, USUAL OCCUPATION (Clve kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Se any) 12. CITIZEN OF WHAT 

pS 2 =o. CHR NE life, even if retired) USTRY ‘ COUNTRY? 

. a8 BETH-STEEL BALTIMORE, MARYLAND 

B 6g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aE 

= Be & HENRY WILLIAMS ELLA BADGE 

Ss 205 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 

s 2: Ss (Yes, no, or unkown) pea aha Hei hi bik 

g see 218-03-1982|Krs, D. ld Wjans 6/2 Newb by coh. 

2 = ~ “s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Meer AND Denti 

£.pes PART |. DEATH WAS CAUSED BY: 

SEUSS ’ IMMEDIATE CAUSE (a) Carcinoma of lung 

So ste 

2f = Conditions, if hich aye 

2 5 “33 endil ions, any, dd ic! (b) 

Bo = <2 gave rise to |mmediate 70 

Ss 32- cause (a), stating the ou 

== nak underlying cause last, © 

SErecve & | PARTI. OTHER SICN FICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONCIVEN INPART (a) 19. Was. AUTOPSY 

o  o8s = ee eee ERFORMED? 

25e°3 / (8 ves TNC] 

ZEES= ! i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

Sa tvus & | OR CONTRIBUTING [J CAUSE OF D 

Sg 82. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 
= 2 ati Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Se a factory, street, office bidg., etc.) 
ae a Hour a.m. While Not While 

Szezs = P. 19 at work[_] at work 

S232 21. § certify that (I) (this hospital) attended the deceased from F to__12/15_, 1967, that (I) (we) last 

ESess saw the deceased alive on 1967, and that death occurred 25 from the causes and on the date stated above, 

=< °on: 22a. ATURE our. 22b. DATE SICNED 

in = 

Sa ATTENDING MED. STAFF 

Saks " mp, PHYs. _{_]_pirector [1] Puys. [xl 12/16/67 

=Pfoaot 220. SICIAN'S 22d. ADDRESS 

Ses oS IAME (Type) 

7 GSS | John FE. Adams M.D, 6701 _N. Charles Street 

=e Res 230, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bren | Bae Seer 2-25.67 Mount Auburn Cem. Baltimore, Maryland 


VR ALS (4) 


20M 


was ites A Moet lL, i 4 DEC BY, 19 106 5b. aie) TUR, 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed withi 


after deoth. 


Poge. 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF REALIA 


] ira q Or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
i 4 5 > 
z CERTIFICATE OF DEATH } 18722 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH % 2. HOUR 
(Type or print) Ora Ss. Williams Dec Month 29." 067 rm 
2 4, RACE S. DATE OF BIRTH 6. AGE (In yeors . [_IFUNDER | YEAR [iE UNDER 24 HRS. 
we lost birthdoy) * OUR RIN. 
£5 White Oct. 14, 1897 © YRS. ee @ 
: To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
3 count > 
Si "XX Virginia | U.S. A. wiooweo [| __DwvoRCED fr Balto. Wd 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ye Strpet oddress during most of working life, even if retired, INDUSTR) 
=3 Rosedale °B335"lemil tome Circle *Salescle: ' |'Bept. store 
Bs ise. USUAL RBC (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a” lodmission) STATI 3b. COUN 
ee ) Md. "Baltimore | Rosedale Ys] NOM 12322 Hamiltowne Circle 
~2E ) JI FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee / 
a Lawrence Anderson Core Edwards 
23 T60. WAS DECEASED EVER WS. ARMED FORCES? : Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 Tetaiel vet give war or dates of service 
Be septal Mrs. Richard Novak,2322 Hamiltowne Circle 
ao = SS SS en EEE EEE ee PRO 
1B. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (¢).) 7 VB. Pesih Ons ‘MO DEAT 
: PART |. DEATH WAS CAUSED BY: Wnrbtitira. ta Ce WL. Aer 
= IMMEDIATE CAUSE (0) LN. Al CALE. 
ee DUE TO, OR AS A CONSEQUENCE OF 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 
9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
sO No ra CAUSES OF DEATH? 


‘0, ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ‘ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CVO CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, pcre) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify that (I) (this hospital) attended the ed AY , ta a , that (I) (we) last 
saw the deceased alive on 19 y) and that in (my) (ouff opinian death occurred an the date ond haur and from the 


causes stated abave, (I) (we) (did) (did not)/iew the bady ofter death. 

a) yi 2c. DATE SIGNED 
ee. OK WO. we i" O Bie DH Ol S750/4 
22d. PHYSIG)AN'S 2e. ADDRESS 7 a 
FE Btn eo Aitadebylea (2A. 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or.Fown) (County) (tote) 
Baltinore County, Yaryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
omev. Nee (G. Truman Schwab, 3512 Frederick / : oat JAN 2 1948 canbe, leeks 


rise to immediote couse (0), 
stoting the underlying couse; 
last. 


Conditions, if any, which ct 


igned by the ee. 


director, poge 3 should be detoched for use as the buriol-tronsit 


MEDICAL CERTIFICATION 


After this certificote hos been si 


ould be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 72 hours afte! 


TO FUNERAL DIRECTOR 


s 
Pes 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 BB 1672% CERTIFICATE OF DEATH S79 
ez va! : Se j ke 
3 § 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed livad, If institution: Residence ae admission) 
pha! a. COUNTY @. STATE b. COUNTY 
: os 
rE & ALNIMORE MARYLAND 


b. CITY OR TOWN (if outside corporate fimits, 
write RURAL and give nearest town} 


—~ 
ENA 


¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town} 


Backins eRe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


79qo3 PRO’ KEN) Read_ 


Ls a 
d, STREET me e. IS RESIDENCE 


DECEASED 
(Type or print) 


| (7703 Bros Aaven Bae 
First ~ Middle Last a at Month Day “Yer 
D. ta ea pean = —DEe. iS” 1967 


ician and completelysfill 


5. SEX 6, COLOR OR RACE|7, MARRIED DK] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months) Days | Hours | Min, 

= Cee) wipoweb [] bivorceD [ ] Dre Sp ils Ss yn. 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ae & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) | 

a = e Vv 
Ctleay we, Secangty NEw York USA 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Jose ey we Tas Loa# : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatasofservice) en a 

—— Same 


ian, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Conditions, if any, which 
gave rise to immediate cause 
(s), stating the undarlying 
cause last. 


The law requires that the death certificate be execut, 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] 


br dke vpn 


INTERVAL BETWEEN 


ISET ANI EATH 
2 G07 


£7 


21. | certify that (I) 


al) attended the deceased from. 


Z| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS A AUTORSY 
is 

3 i te YES D_no 

= |20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Port | or Part Hl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH ee ee 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ES i =~. = 

§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%, (City or town) (County) (State) 

= ee While __ Not While factory, straat, offica bldg., etc.) | 

2 4 rT) lat work [_] at work 


, that (I) (we) las 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


c 
saw the deceased al and that Séath occurred at. 'M, from the causes and on the date stated abovi 
228. SIGN, . DATE 
[™~ ATTENDING, SIGNED 
e ago of PHYS. a binecron [] PHYS. Ele Keer Gfe7 ie 
22e. PHYSICIAN'S ‘ SOF 
NAME (Type) vay 
23a, BURIAL, prec) 23b. DATE THEREOF ["* NAM OF CEMETERY OR CREMATORY (State) 
Sov ‘Spacify] : 3 
| aeren. | Vs \e7_ | Nk = ware 
24_FUNERAL DIRECTOR'S SIGNATURE eis REGISTRAR | 25b, REGISTRARS BIGNATRE 
ST Ss Feared Senne: To ee ) Tread 15 49 7 OiiarKbg 
20M 5-63 


| 


rg aftér death. 


transit permit. Then please remove carbon(papess. 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO-FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial. 


88 
ox 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIISIDN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 


CERTIFICATE OF DEATH 


1 Hane abi 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
BALTIMORE at astarE Maryland  b.counly Balto. 
b. CITY OR TOWN (if outside co! Lge dats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
WH RP RAL aie glk nearest town) 9 days Baltimore aby 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||-d. STREET ADDRESS @. IS RESIDENCE 
Greater Baltimore Medical Center 125 Dumbarton Road #21212 w’er in 
* Beene EVELYN ANGELINE WILSON" 4 ra of cae 
{Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED []| © DATE OF BIRTH 8. AGE (in ss TFUNDER 1 VEAR IF UNDER 24 HRS, 
F CAU wroweD [X] pvorceot]| 97-10-01 | 86 ome Doral ian lat 
10a, i eenovosg rs kindof work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign manta 12. CITIZEN OF WHAT 
Hot nee ae. | ee | Baltimore, Maryl nd ungsa 
is, he NAME 14. MOTHER'S MAIDEN NAME 
Robert DeHuff ROSE Drane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, la Kes lve war or dates of service) 
Oo 


WsSOCIALSECHRITNO. | 17. INFORMANT TIrs, Paul C, Botadéer Glenarm, Md, 
stinonoawino: Patient's History 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 4e%. Co: Gar and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
} IMMEDIATE CAUSE eR) Gaels lt 


ees DUE : 
Conditions, If any, which 
gave rise to Immediate 
DUE fe 


cause (a), stating the 


underlying cause last. ENE TOT 
PART II. OTHER STGRIFICANT CONDITION CONTRIEN IN TO DEATH BUTNOT RELATED TO THE TeRMINAL DISEASE CONDITION GIVEN INPART 1(a) 


Fo] 19. WAS AUTOPSY 
5 PERFORMED? 
& yes [] np RY 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 

5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not white factory, street, office bidg., etc.) 

o 

= p.m, 19 at work Oo at work 


21, I certly that (1) (this hospital) attended t! ae fro WCF, to LL. OF , 19-6 that {) (we) last 
saw the deceased alive on_O- 2 © 4 19.6, and that death occurred atg.dAM, from the causes and on the date stated above, 


2a. ngs Mt 5 Veer DATE SIGNED 
Prornr ENDING MED, STAFF 

h- a Mo. PHY Dingcror [1 PIS. B72 EZ LL OF 

220. aca 


| NAME (Type) ze ca t 2 £O+ 


23a. BURIAL, es 2ab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. oe (stately 
4 per vy 
Buria 12/29/67 Parkwood 


24. FUNERAL DIRECTOR ADDRESS 
Mitchell-Wiedefeld Home 6500 York Rd, 
Balto., Md, 21212 


25a. REC'D BY ae 25b. REGISTRAR'S SIGNATURE 


oa A N 


g physicion and completely filled: 


The faw requires that the deoth certificate be executed within 24 hours ofter death. 
transit permit. Then pleose remave corbon/popers. 


e 3 should be detached for use os the buriol 


shauld be fied with the Stote Dept. of Health priar to burial, crematian, or removal, and in ony event, withine?®h 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, pat 


Page 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
3 
> 
a 
i= 


25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VE 
T67SU Item #2d Film #0396 evens 
CERTIFICATE OF DEATH 46725 
AD 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY f : @. STAT b. COUNTY 
cation, MARYLAND flzaydand Laktimone 
b. CITY OR TOWN (lfc outside corporate limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Cy done er pe give neorest town) . 
7owson 08s 
NAME OF aon OR INSTITUTION (f not in Rosptal, give sheet odes) | C STREET ADDRESS 9-7 ©. 1 RESIDEN 
orida Avenue ON_A FARM? 
(odd (onvatencant Home | BAY [bhbhkepkig th] tome ves (J NO Ge} 
7 NAME OF First Middle Tost «DATE Month Year 


\ECEASED ey ges 
Tipe" or print) Georgia F. ‘hitson mn 
TSX G-COLOR OR RACE” | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 REE x3) 
ie 1 10" 
Fenadle Uhide wioowed pworceD CF}! rch 20, 1879 a: 
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {County & tote, or foreign eat TE CITIZEN OF WHAT 
duing most of worki “ll je, even if retired) yp) NDUSTI M COUNTRY 2, 
HOUAOUL Qun Home Manyland USA 
a TA MOTHER'S MAIDEN NAME 
Ar om 5 
Arthur Flathen lary Francia Shipley 
1, NAS DECEASED VR NUS ARID ORES T6. SOCIALSBCURTTY NO. | 17. INFORMANT” nares 
'@S, NO, OF UNKNOWN, yes give wor or dotes of service; ~ * 
iho Hone Family 2eco < 
18. CAUSE OF DEATH (Enter only one couse perAina fa o} | b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a LI PBFLe CCL LAS? ot 


Fok 


/ DUE TO z 
Conditions, if ony, which gove (b) LL ie os, Ir / 4 V 


tise to immediote couse (0), 
stating the underlying couse DUET 


hala a (= 2 On 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


z 
So 
= 
& J Mo. ACCIDENT WAS UNDERLYING CZ? 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
S | OR CONTRIBUTING LI CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
S| 20c. TIME OF (NIURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) County) Tate) 
8 Hour ‘o.m., While mba While foctory, street, office bidg., 4 
p.m. 9 ot work L] ot work O z 
- | certify that (!) (this haspital) attended the deceased fram SOT A, VEafnta 94/7 that (I) last 
saw the di 19___, and that death agUrred at M, fram causeS 4nd an thé date stated abave. 
220. SIGNA) 22b. DATE SIGNED 
TENDING. i STAFF 
pays, Et pirecror CO pays. (9 
22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) 
Bo. Ret Ree 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or aD (County) (Stote) 
‘AL (Specil . iG 
WOKE ec. 7,1967 | Ft. Lincoln (enetery Yaashinoton, DS, 


pi asso: ADDRESS So. RECD BY rane oe? cc Vidas) 
Jorn Lurna! Sona, Towson, Sharyland on DEC 1 4 (a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bz 1 6731 CERTIFICATE OF DEATH i672 
£3. 1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where decdgsed lived, If institutlony Residence before edmission) 
oN 2. eh oe a. STATE b. COUNTY j j ore 
MARYLAND 
b. OR TOWN [if outside comorete limits, ¢. LENGTH OF ea IN 1b ¢. CITY i fimits, write | y 


OWN (If gutside corporate limits, write RURAL end give ne 
te id giv town) 


& 
=e y 
ed Lt eek Te eS 
2/2, 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, gi oe sycgr) . STREET ADDRESS @. 15 RESIDENCE 
E 4 ral vt: ON A FARM? 
pA) han eo = () ou! Oka 
ea 3. NAME OF First 7 = Middle = a DATE Month Dey 
Poe f tome 4 
5 20 {Type or print) AMM DEATH Bs 196" 
Eons 6. ita OR KE 7. MARRIED Bdlnever MARRIED []| 8 B. ue VINER BIRTH 9. AGE {In years |IF UNDER1 YEAR) IF UNDER 24 
‘4 lost rx is Months} Days | Hours | Min. 
“ wipoweD [] —— bivorcep [_] ores ae 
4 fos, USUAL OC ma Dhaka kind of work i wa KALE ACourly : N OF WHAT COUNTRY? 


durin mo: working life, evan f retired) 


x Sew 


[eg ; 


LU jb. Ls ee ea if ; 
b) 


16. SOCIAL “99-45 “GP ail. 


s that the death certificate be executed within 24 hours after 


2 
a 
© 
£ 
se 
os 

238 

BE > 

ati 

Se 

age 

23 

Sak 

eon 

oc . 

= ea 

se 8 

5 = = §& i) 
ete = ye . 
BES : ; [Sapna BETWEEN 
50a? PART |. DEATH WAS CAUSED BY: = Me ‘AND DEATI 
ge en. € IMMEDIATE CAUSE (a), 4 ae 
faaneeg JL 
zp" 83 DUE TO 
238s 5 Conditions, if eny, which (b) 
2ehed ih a —a a — - 
Fanin ing the underlying DUE TO 
oe . a, (©) 

Q2=2 = = a = 
ae Suo |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Osseo. E —<— ti. aaa PERFORMED? 
Basses As ves [} no [J] 

Santee © | 20e. ACCIDENT WAS UNDERLYING L] i i — 
= | 200. 20b, DESCRIBE HOW INJURY OCCURRED. i Pert | or Pert It of item 1B. 
Bess : OR CONTRIBUTING [] CAUSE OF DEATH INJURY © (Enter nature of injury in Pert | or Pe: of item 1B.) 
OLE | |Mr ETHER NOTIFY MEDICAL EXAMINER) 
25 & gr < 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ae <3 5 Hour 8.m, While Not While fectory, street, office bldg., ate.) | 
HeSee 2 W at work [_] et work [_] 
Oo LJ 
E chao 21. I certify that (I) (this hospital) attended the deceased fro: Ob a or t, ..§, that (1) (vw) last 
SUZ o v 
“4 3 s saw the deceased alive on{ wuber/ a d that death octprred at 44M, from tha causes and on the dete stated above, 
HERA ‘ o¢ DATE 
— OR EC (ae ATTENDING IGNED 
aidot Fe mp, | PHYS. biector [] pas, Oo 
5 a ay PHYSICIAN'S 22d, ADDRESS = 
ah o i . 
a zsy | vamp) Clarence E. McWilliams 
92588 : ie role : 
ns cfs Fae, BEAR CREMAROR, | 236. DATE THEREOF Zig’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ town or county) JiStete) 
7. ‘AL (Speci 
eee Rae Wa 6/i, ohns Hop.School of Mé¢d.709 N. Wolfe St.,Balto. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VR AIS (4) . 
20M 5-63 


2Se. REC’ Dd. BY sy 2Sb, REGISTRAR'S SIGNATURE 


DEL fee pee 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspita! ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


V.M,Wozniak 


] ] 6 7 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
[ay ~ 
CERTIFICATE OF DEATH 16728 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
0. COUNTY o. STATE b. COUNTY ) 
more MARYLAND t t 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e write RURAL ond give neorest town) + 
ao Towson Baltimore 21212 OF */ 
& d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. el pats 
x ST. JOSEPH HOSPITAL 241 Rodgers Forge Rd. ves L} No &] 
= Pat First Middle lot sd nr Month Doy Year 
3 3 (Type or print) William Mitchel WOZNIAK DEATH December 20, 9 67 
a2 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED js 8. DATE OF BIRTH 9; ae teens IFUNDER | YEAR | IF UNDER 24 HRS. 
> = irthdo’ Min. 
ae Male White wiowe [] por []| October 31,1914) “BB Ys. " 
52 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42, CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY. COUNTRY2 
8S Massachusetts 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ladislai S®BULPIN 


1, WAS DCSE US AME FORCES? 1 SOCAL SECURITY WO. [17 NFORMANT wares 
es, 00, OF UNKNOWN} $ give war or dates of service} : 
es- pares 026-10 8733 | Beverly J, Wozniak 241 Rogers Forge Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


PART (. DEATH WAS CAUSED BY: CER at 
> 275 IMMEDIATE CAUSE (o) __C@rebral hemorrhage 


= 
a 
> 
o 
— 
i 
3 
= 
~~ 
"3 
I 
i] 
> 
6 
= 
fs 
5 
= 
s 
= 
=] 
‘= 
2 
& 


DUE TO 

3 Conditions, if ony, which gove () 

3 fise to immediote couse (0), 

= stoting the underlying couse DUsTO 

s Le ey a @ 

a wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pea aos 
= 2 3 yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
gai $2 J OR CONTRIBUTING CI CAUSE OF DEATH 

x S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss SS [ 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= s Hour “o.m. While Not While foctory, street, office bldg., etc.) 

2 p.m. 9 afar Cal tar Work 

a 

o 

eo 

= 

= 

3 

Ey 


director, page 3 shauld be detached far use as the burial-transit permit. 


21. I certify that X) (this haspital) ottended the deceased from [16] -19_87 a. [20], 19_67 that XH) (we) lost 
i 19 , ond that death accurred af3.1. 240M, from causes and on the date stated above. 
ATTENDING MED, “STAFF Bb aDATE Se 
mo. pHys, _C)__pirecror Cas. 12/20/67 
Se 22d, ADDRESS 
= Jaime Singzon, M.D. 7620 York Rd., Towson, Md. 21204 
3 } | 20. BURIAL EREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY , 2d. LOCATION (City or Town) County) (Stote) 
eae 12/23/67 Dulaney Valley Mem, Grd Balto, County Md, 
FC 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR pe REGISTRAR'S SIGNATURE) - rom, 
Bag Mitchell-Wiedefeld Home 6500 York Rd, oe DECZY er fer 


Baton, wo, wekcio 


MARYLAND STATE DEPARTMENT OF HEALTH 
“fC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALT|M MARYLAND 21201 
16733 BréT km 


Toon # CERPIFICATE “OF DEATH” 18724 


hee 
= 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —_/ 
(BS 2 0. COUNTY BALTIMORE hte 0. STATE MARYLAND > OWNNE ARUNDEL J 
fs 8) bY OR TOWN (f Outide comprate ie © LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
te PORT HOWARD 35 DAYS EDGEWATER OR, AL 
\ a) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, gi address) d. STREET ADDRESS € RRSDEE 
Se 07 VETERANS ADMINISTRATION HOSPITAL | ves [] No CK 
3 ae oe First Middle lost 4 batt Month Doy Yeor 
Type or print) CHARLES LEO WITT peath DECEMBER 15, 9 67 
6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 24 HRS. 


WHITE Min. 


100, USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 


wiooweo [_] pworceo K]| 9 23 15 Ey py eal cere 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


COUNTRY ?, 
SHADYSIDE, MARYLAND S.A. 
14. MOTHER'S MAIDEN NAME 


MARTHA R. TROTT 


13. FATHER'S NAME 
CHARLES F. WITT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service! 
- 20 16 5114 | CLIN, REC,, VA A 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


ee nce Gusto) GANGRENE OF BOWELS 


INTERVAL BETWEEN 
ONSET AND DEATH 


ronsit permit. Then pleose remove corbon 


The law requires that the deoth certificate be executed within 24 hou 


pm. 19 


21. | certify that (&X(this haspital) attended the deceased franwN yQO7_, tn Dec, 15, 19.67 that & (we) last 
saw the deceased alive an 1967__, and that death accurred 42 pa, fram causes and an the date stated abave. 


DUE TO 
33 Conditions, if ony, which gove ) MESENTERIC EMBOLISM 
25 tise to immediate cause (9), 
we stoting the underlying couse sia EMBOLISM 
=e ast. =< ()__ GENERALIZED ARTBRIOSCLEROSIS AND THROMBO- 
Oa cq | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Vv. WAS AUTOPSY 
a =} 
s 82 7s ves] xo [% 
Ss = , = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
aes & | OR CONTRIBUTING Li CAUSE OF DEATH 
coe S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ess = 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
so 2 Hour “o.m, While -— Not While factory, street, office bldg, etc) 
ee otwork Ll sot wore LI 
aa 
ze 
vgs 
$= 
o> 
oe 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled”in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


220. SIGNATI i ATTENDING MED. STAFF 22b. DATE SIGNED 
Ape MD. PHYS. {ection OX pas, OO] 12 16 67 
Se ) ‘Tc. PHYSICIAN'S 22d. ADDRESS 
ae NANE(*) — GBORGB DUDAS, MD VAH, FORT HOWARD, MARYLAND 
= 
2s Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
* s= BURA | 12-18-67 CHRIST CHURCH CEMETE 
hel! 2, FUNERAL “afte Hutchins Rineral Home | 25. RECD BY REGISTRAR 256, RETSTRAR' SIGNATURE 3 
25M 1/67 WM £ “ Lipid Owings, Md. omEC 20 i{ _fchortn ep 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


16 | 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i6729 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 0. COUNTY f o. STAT b. COUNTY aie 
Baltimore MARYLAND ‘Maryland ie KiAeN & ema 
5 b. Cy oe {if outside corporote tea «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
os ka write pnd give nearest town| : x 
Se ae OwAON Baltimore ‘B 
& = £25 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ad aes, eB RESIDENCE 
x war, t. Josephs Hospital 15 Glenkirk Court eid 
esse ves [) NOEXt 
& Eee 
—£ Fst 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= > 
= 33? ECEASED OF 
Se Type or print) Perdue A WYMORE DEATH December 30 16 
mod 2 ce 
2 eos 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE Q& BIRTH 9. AGE (In yeors [_IFUNDER | YEAR] IF UNDER 24 HRS, 
S §23s nae white p ae oO G lost fin yeee Months | Doys Min. 
tee a wipowtd [_] pivorceD [] 23G€0 60 ys. 
2 ° 
o se - 10. TUR DT ON Give kind of ppericiong 10b. Ee OR 11. BIRTHPLACE (County & Stote, or foreign country) a hae ok WHAT 
soap os luring most of working life, even ifsetired) i R ali ? 
che so . owa 
2 S22 Redtnea _USA 
= aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 888 ? Wymore Unknown 
a g 
< a = R 33 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
° eS we 
tee 443 o 7 Years |276-34-6887| Mrs, Olivia Wymone Same 
2 3ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), INTERVAL BETWEEN 
£ @ y pe } ) 
= £32 PART |, DEATH WAS CAUSED BY: c p ONSET AND DEATH 
Bers pid IMMEDIATE CAUSE (0) 
esses / DUE T0 
0 ae est > 
£¥ feos Conditions, if ony, which gove 4 
Se = 5 tise to immediote couse {0}, ) carcinoma of rectum 
Saabs 4 i DUE TO 
faces poling the underlying couse is 
25 3£0 st (3 
Seo4.,8 == 
os uss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ES Zee |5 SS a Wie 4 es 
ES = YES NO 
Cy ea 
Zs 852 = Mo, ACCIDENT WAS 5 UNDERLYING oF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seer & | OR CONTRIBUTING LI CAUSE OF DEATH 
= S582 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= es S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
e2 £39 £ Hour “om. ) While oO Not While Oo foctory, street, office bldg., etc.) 
g- _ Te p.m. ot work of work 
Z>Sos 
on 2a 21. | certify that (I) (this haspital) attended cased framDecember 29, 19.67. pW _67 that (I) (we) last 
ae ese saw the deceased pass 38 ? and that death accurred at_2*<O wm frohe causes and an the date stated above. 
Reese SIGNATURE 2b. DATE SIGNED 
& <3f eS ae em ATTENDING MED. STAFF gy Je 3086) 
SeXls mo. pHys. LC) __irecror_ Cas 30-67 
me Oo Be Mc. PHYSICIANS 224, ADDRESS 
a | = 
EPs 3 | ANP) Dr, Freidoon Malek. om 7620 _york Road, Baltimore 21204 Ma _ 
Se Sze 230. ae oe 236, DATE THEREOF 23, NAME OF ony OR CREMATORY 23d. JOCATION (City oF Town) mi unty) (Store) 
ons ‘AL (Specify) B Ce 
efoue HN (ea 1/4/68. alton ational (ems one, Mlde 


we 
=> 


R 


24. FUNERAL DIRECTOR ADDRESS 250. REC} REGISRRAR, Sb. REGISTRAR'S SIGNATU! 
33) | Leonand J. Ruck, Ine, Balto Md, 21214 [me AN 2 1998” [PEE rEe, nage 


Wn A Fe&e 


Coew 6 Op fret fz 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


item loc , film #595 MARYLAND STATE DEPARTMENT OF HEALTH 
12-12-67 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


Conditions, if ony, which gove (b) : 

fise to immediote couse (o}, DUE T 

stoting the underlying couse g 

host. —_———— ey =e , 7 4a. L 4 June 1967 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBSTING TO DEATH BUT NOT RELATED TO THE TERNMNAL DISEASE CONDITION GIVEN IN PART I(o) 9 nS 
ves] no 1) 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


iy ke Bed % . 

16735 CERTIFICATE OF DEATH i6730 
ms i 
3 foes |. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
~o f 245 o. COUNTY } ‘a o. STATE b. COUNTY bf 
S o Ws f MARYLAND 2 
ca b. a oe a outside sopies ea c LENGTH OF STAY IN Tb «. CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
os write ond give neorest town} 
SUdney "20 fee ZLO. Fup Lod a [7H ov & 2) ¥ 
2 £3 ral d. NAME OF HOSPITAL GR INSTITUTION {If not in hospitol, give street yi, d. STREET ADDRESS 8. Passe 
x eS ‘ ; : ? 
i B2=eO4 Bonnie lp EB Ztay tLe ves [] no DX 
= pee! 3. ANE OF First Middle y lost, e DATE Month Doy ‘Year 
Es zs - OF 
oe i 5 < (Type or print) D SY iat vA Jing DEATH Sz 
2 = 2 = $8. SEX 6. COLOR OR RACE [77. MARRIED Tal NEVER MARRIED. Oo & DATE OF BIRTH 9. ge In rior) a 

ost 
z 5 > WIDOWED pivoRceD ~/0—-/9 79 rf 
3 es 1 
o fe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or oye! 12. CITIZEN OF WHAT 
(County. HY. 

a eS during most of woring life, even if retired) INDUSTRY & re COUNTRY ? 
§ 235 EEN aes s g 1B (mere 4d, EE 
= ae 13. gals Lie 14, MOTHER'S MAIDEN ey, 
s S28 [William Harser Ly tins .Y72/e 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 5 (Yes, no, orsinknown) |(If yes give wor or dotes of service] = ‘ ee a 
3 ae No ‘ 2 =) 22877 Vie ae y= ae A 
£ ag 18. CAUSE OF DEATH (Enter only one couse pe line-for {0}, (b), agd (¢).) Pe INTERVAL BETWEEN 
PS $ = PART |. DEATH WAS CAUSED BY: W) Centr, Vio ONSET AND DEATH 
3 Ss 224 IMMEDIATE CAUSE (0) 
“a cw] ie 
8 re 
oj 
= 
= 
eau 
e 
i= 


OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor , » +] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While .  foctory, street, office bldg, etc.) 
pm. 9 otwork CL] otwork C1 


21. | certify thot (I) (this haspitgl) attended the decgased fram nfs 7 ~,1963., 1A 2, \9& f that (I) (we) last 
saw the deceased alive an ZWAN 7 19 and mitt dedth accurred at/, 2 2/M, freth causes and an the date stated abave. 
20, SIGNATURE -. c 2b. DATE SIGNED 


, LAs Yon his? OO dre Ooms Of f2,//27 
z r ey Dg. ADDR = : 
Natta) AAAS MM) NED [Pon c LOE 1 @ VLE A 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMET) CREMATORY 23d, LOCATION (City or Town) (County) 
REMOVAL (Specify), ie) x Joss he / : 
Aen X ozs CD 


4. FUNERAL DIRECTOR ‘ADDRESS ‘ 250, RE'D BY REGISTRAR 
VR ALS {4} yj y, "Wee, OSU Y OPAC 
25M 1: 4 47”. ae | oastern rhc Dat 


aT. eS a 


" Y 


=z 
3 
= 
2 
=] 
=) 
= 
S 
= 


: After this certificate has been signed by the attending physician and cam 


je 3 shauld be detached far use as the bur 


shauld be fled with the State Dept. af Health prior to buri 


(Stote) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


director, pa 


‘2Sb, REGISTRAR'S SIGNATURE 


= 


1 


if ony deloy Jas 
Moord of He 


form PM3. Poge 5 may be reto| 


‘OR: Poge 3 shautd be used os 0 buriol-transit permit. File pages 1 ond 2 with the Sto 


or ils designoted agent, prior to burial, cremation, or removal, and in any event within 72 hours after di 


in pencil in Hem 18. Give Poges 1, 2, ond 3 to the fur: 


ite should be executed within 24 hours ofter death. 


oa 
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o 
© 
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"ie 
Fy 
£ 
te 
&o 
£2 
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Ss 
a8 
re 
52 
3 
=o 
Oo 
eg 
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ie, 


execute the ceri 
4 should be fo 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This cert 
@ 


VS. AISME 
5M 2/57 


OR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH=BALTIMORE, 18 


16736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16731 


rir! ies ‘ Reg. Dist. No. 


La 1, PLACE OF DEATH 7 anne * t ha int: USUAL RESIDENCE {Where deceosed lived. If institutjon: Residence before odmission) 
“ sphlareetnaveed eh Aine a7 
ALT fy bf EE Atte beet grape oN COUNTY GALT MRE 


b. CITY OR TOWN fit outide corporate. 


DOMNVALK 


¢. CITY OR TOWN (if outside corporote timits, write pri ond give neorest town) 


PUND ALK, 


write AURAL ii LENGTH Of STAY IN Tb 


Z Ys 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS: . is RESIDENCE 
773 SW ER AVE IGTZ SUIDER AVE, _\wt nog! 
3, NAME OF Fire Middle Lost 4 DATE Ey , Doy Yeor 
DECEASED 
(Type or print) ZoWMA Sey AREFE So UMG~| Sam 2 Fr, LA Y 9 
5. SE! 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED i] 8. eT OF ae 9. AGE Ms Sg TF Ui ER | TVEAR| IF UNDER 24 HRS. 


te, Months | Doys | Hours | Min. 


Pa AE |\WHiTé 


1a, USUAL OCCUPATION (Give Aa of work done) 
fa, even if retired} 


IEA PSIKRESS 


Seine S oworeo O |OCT gx, / § 7 7 yea. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. aM E (Stote or foreign country} f" CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sse PH Sen Pie pc te__W pe nlél2 “ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i‘ SOCIAL SECURITY NO. 


fYes, no, Na Ut yes, give wor ee b-/8 - Zs ‘LAR ; “i z D.4 “eT TS Be VE 


18. CAUSE OF DEATH [Enter only one cove per line For (0), (b}, ond (e).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: hes oo ae 
“IMMEDIATE CAUSE (0) ie S-@ kai ~e_ 
eal DUE TO 
ions, if ony. which 1 
geve rise to immediote coure 
(e), stoting the underlying( PUETO 
cauretast, (0. 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6U TED TO THE TERMINALDISEASE CONDITION GIVEN TN PART T)]19. WAS AUTOPSY 
ess =e. 2 RFORMED? 
5 YES O No 
i [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUMRED, JEnter iy of injury in Port | or Port t¥ of item 18.) a 
& | PRIMARY O) ar CONTRIBUTING 
& | Cause OF OATH. Me 
3 |a0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20c. ul OF INJURY (Home, form. 120F. (City or town) (County) (State) 
8 Hour 9m. White Not while sectory steam or Mel 
= p.m, 1 a MekGl ot vot Ol 
21. I certify thot | took chorge of the remains described above, held on Autopsy [], Inspection [1], Inquiry [-], ond in my 
opinion deoth resulted from: Natural causes Accident [], Suicide 2. Homicide [], Undetermined monner [ 
ACTUAL DATE SIGNE 
SIGNATURE Xm, CHIEF MEDICAL EXAMINER [] /2 lng CF 
4 ASSISTANT MEDICAL EXAMINER (C} 
EXAMINER'S fi & 
NAME (Type) ELV 6 / Da Y/ = DEPUTY MEDICAL EXAMINER 6300Noew iveron Ad 2 1222 


Q Byoo ae 7b. DATE EW), 
pacify) 


E OF CEMETERY, OR CREMATORY OCATION (City, town, oF county) {fore} 


AN. 


2. aK pi Spee NAT) 


S 


hy: ( 


igned by the ba physician and completely filled in by the funeral 
hen please remove carbon pape 


ottending physicion. 


After this certificote hos been si 


The low requires thot the deoth certificote be executed within 24 hours after death. 
je 3 should be detoched for use os the buriol-transit permit. 


should be fied with the State Dept. of Health prior to buriol, cremotion, or remavol, and in ony event, wit 


Poge 4 moy be retoined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


director, po 


VR AIS (4) 
‘25M 1/67 


} rics 
§ i6732 
ehe/] JENCE (Where deceased lived, if institution: Residence before odmission) 
3 Me b. COUNTY a 
B. Ba more MARYLAND yland 
3s b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2S me ap give neorest town) Baltimore 21218 j 
4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS e BRRIDECE 
1528 Roundhill Road ves [] no [) 
| NAME OF First Middle Lost 4. DATE Month Day Year 
p OF 
Type or print) Gis Bee charles Zimmerman beat December 2 196) 
5 5X 6 COLOR OR RACE | 7. MARRIED E-] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE i yeos TFUNDER 1 YEAR ld met ARS 
lost birthday) ours | Min. 
Male White | woowo [) —_ovora> [February 20,1902| 68" 


10a, USUAL OCCUPATION (Give kind of work done 
punta tapldaay” 
13. FATHER'S NAME 

Charles Zimmerman 


1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
NOUS Bendix Baltimore, Md. [ ONT sa 
14. MOTHER'S MAIDEN NAME 
Effie Mae Baston 
17. INFORMANT Address 
Mrs. Florence P. Zimmerman same address 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


(es go," unknown) {lf yes give Ge of service} 


18 CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (c).) 


PART |. DEATH WAS CAUSED 8Y: : 
4 IMMEDIATE CAUSE (o) Carcinoma of rectum 
wxx with metastases to liver 
Canditions, if ony, which gave (b) 


rise to immediote couse (0), 
stoting the underlying couse. DUE 10 
ile Sea! o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No &&] 


‘Mo. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED 
jour"o.m Whit Not While 
p.m. 9 atworkelecot werk, Lal 
21. | certify that) (this haspital) attended the deceased framecember 21 , 196 


saw the deceased alive orDecember_23_19.67., and that death accurred at 
To. SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Hame, farm, 


20%. (City or town) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, that $t) (we) last 
, fram causes and on the date stoted obove. 


22b, DATE SIGNED 
ATTENDING Oo MED. 


7 MD. PHYS. pecror C) pins Gd |December 23,1967 


Te. PHYSICIAN'S 726. ADDRESS 
NANE(Tee) Eduardo Montelibano, M, D 7620 York Road, Towson 4 M. D. 


Bo. BURIAL CREMATION, | 23. DATE THEREOF 2B. WAME OF CEMETERY OR CREMATORY __.___| 23d. LOCATION (Cy or own) (County) State) 
RENS Ua) 12/26/67 Lorraine Park Cemetery | Woodlawn, Md. 


24. FUNERAL DIRECTOR Ry gb} ee ae EC 27 1967 = Ss fe 


